
Laurelhurst Integrative Health 
Kathryn Retzler, ND 

2705 E Burnside, Suite 206 
Portland, OR 97214 

503.230.7990 
 

 

 

Fee Schedule (for Payment at the Time of Service) 
 

New patient office visit, intermediate (approx. 60 min)                   225.00  

New patient office visit, brief (approx. 45 min)                                   170.00 

New patient consultation       (approx. 30 min)                                   125.00 

Return office visit, extended (approx. 75 min)                                    205.00 

Return office visit, routine (approx. 60 min)                                       180.00 

Return office visit, short (approx. 45 min)                                            135.00 

Return office visit, brief (approx. 30 min)                                              90.00 

Return office visit, brief (approx. 15 min)                                               50.00 

Annual exam including Pap smear                                                         185.00 

I.V. Nutrients                                                                                   110.00-205.00      

Injections                                                                                                       15.00   

Blood Draw Fee                                                                                            25.00 

 

Subcutaneous Pellet office and insertion fees 

 

New patient office visit & Pellet insertion (must have all required lab work)                                                               
$265.00 women/$275.00 men 

             

Established Patient - Pellet insertion                          $185 women/$195 men     

Subcutaneous pellets                                                              $30 -$40 per pellet  

 
I have reviewed the above fees and understand that I am responsible for payment at the time of service, 
unless previously arranged by Dr. Retzler.  In addition, I understand that I will be billed for phone 
consultations, except those regarding questions about prescribed treatments and conditions already being 
treated by Dr. Retzler. 
 
I understand that I am responsible for all lab work costs that may or may not be covered by my insurance 
plan.  I also understand that I will be charged for appointments cancelled without 24 hours 
notice, except in cases of emergency.        

 
 
 
Signed_________________________________ Date__________________ 


