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WELCOME TO HOMEOPATHIC ASSOCIATES 
THE PRACTICE OF   

CHRISTINA MUELLER, C.HOM, MM.HOM, 
MANFRED MUELLER, MA, DHM, RSHOM(NA), CCH  

 
WHAT IS HEALTH? 
The healthy body keeps itself in perfect balance thanks in part to its built-in self-repair mechanism. A part of the natural 
healing process is “feeling sick.” When we are injured, under stress or come in harms way, our body warns us by giving 
us “symptoms of sickness.”  
 
MY BODY HAS A “WARNING LIGHT”? 
Feeling sick can be compared to the oil light on a car engine. When the light is on, we know the engine needs 
to be serviced. Most conventional medical treatment aims at removing that warning light, I mean, your 
symptoms! But suppressing those warning signs of illness does not heal the underlying disorder - it merely 
removes the warning light! 
  
What happens when you disable to warning light? The engine runs out of oil and is damaged forever! What 
happens when you are medicated? Your condition actually gets worse. And you may develop additional 
complications, or side effects, from the medication.  
 
I HAVE ANOTHER OPTION? 
There is another way of treatment that uses your symptoms to boost your natural healing process – it’s called 
homeopathy. Each dose of a homeopathic remedy strengthens the body’s self repair mechanisms. Over time, 
homeopathic treatment can remove the underlying disorder. Homeopathic treatment is a safe & effective 
way to remove sickness & restore health – without disabling those warning lights and without those 
unwanted & damaging side effects!  
 
WHAT CAN HOMEOPATHIC TREATMENT DO FOR ME?  

• Free you from chronic conditions while gently restoring you back to health 
• Improve your concentration, cognitive function & memory 
• Increase your energy and stamina, & help you sleep better 
• Enhance your relationships with family, friends and coworkers 
• Give you resilience against life’s challenges and stresses 
• Boost your resistance against infectious diseases & help you recover from diseases quicker 
• Remove tendencies to addiction, alcoholism, worry, stress & anxiety 
• Improve your digestion & absorption of nutrients 
• Create calm, happy, healthy children who reach their milestones with ease 
• Benefit you in so many other tangible and intangible ways! 

 
Read and watch first hand testimonials from our clients about their recoveries from all kind of disorders on 
our website at https://homeopathicassociates.com/about-our-clinic/homeopathic-testimonials/ . See our page 
on “What Homeopathy Can Treat” at https://homeopathicassociates.com/about-our-clinic/what-can-
homeopathy-treat/ . 
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WHAT IS THE MUELLER METHOD™? 
Over more than thirty years of clinical observation and experimentation, Mr. Mueller developed what is now 
called The Mueller Method™ - a comprehensive homeopathic approach that is known to be more effective 
than most common homeopathic practices. Manfred and Christina are both experts in this method. The 
Mueller Method™ involves: 
 

• Taking daily doses of your remedies to cover all your symptoms, rather than just taking a single dose, 
watching & waiting for a response 

• Using “as needed” remedies to cover acute flares ups of chronic problems (i.e. migraines, PMS, 
gallstones, gout, pain, etc.), helping you avoid suppressive medications & accelerate your healing 
process 

• Identifying & helping remove the primary causes of disease including dietary causes, lifestyle factors, 
mercury amalgam fillings, cosmetics, unnecessary medications & more 

• Using special homeopathic protocols to remove drug disorders & other silent, long-term obstacles to 
cure 

• Identifying preexisting weakness & susceptibilities in the your health; addressing them at the cellular 
level 

• Heavy metal detoxification (chelation) program done by gentle, oral methods 
• And much more... 

 
For more information, on The Mueller Method™, feel free to call our office or visit	
https://homeopathicassociates.com/about-our-clinic/#MuellerMethod . 

 
WHAT SERVICES DO YOU OFFER? 
All of our consultations are done via telephone. We offer a variety of consultation types to meet your needs:  
 
ADULT COMPLETE HEALTH EVALUATION  
For those with more long-standing complaints, this includes an evaluation of all long-standing chronic 
conditions, a review of symptoms & current complaints, research into past treatments, a review of diagnostic 
information & medical records, and the development of a treatment plan tailored to your specific situation. 
This option lasts about one & a half hours. 18 yrs old +  Manfred $595, Christina $425 USD.  
 
CHILD COMPLETE HEALTH EVALUATION  
The same as for the Adult Complete Health Evaluation, lasting about 1 hr. For ages 0-17. Manfred $495, 
Christina $325 USD. 
 
FOLLOW-UP CONSULTATIONS AND ACUTE/URGENT CARE CALLS (FOR ESTABLISHED CLIENTS) 
Regular follow up calls put you on the road to wellness! These calls last up to 30 minutes. Acute calls include 
several 10 minute follow up calls. Manfred $125 USD, Christina $75 USD. 
 
URGENT CARE CONSULTATION (FOR NEW CLIENTS) 
For those who are not already established clients, this 45-minute consultation is for those having an 
immediate need for treatment for a short-term acute condition, such as an injury, infection or hospitalization, 
including up to four -10 minute follow-up calls at no charge. Manfred $375, Christina $300 USD 
 
REMEDY PREPARATION SERVICES  
Remedy preparation services for existing clients are $21 - $24 USD/remedy. Other medicaments and supplies 
are priced separately. 
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INITIAL CONSULTATIONS FOR YOUR PET OR LIVESTOCK last up to 30 minutes. Manfred $250, Christina 
$210 USD. 
 
ANIMAL FOLLOW-UP CONSULTATIONS last 15 minutes. Manfred and Christina $70 USD. 
 
HOMEOPATHIC IMMUNIZATION CONSULTATIONS are for anyone who wishes to use homeopathic 
immunizations (homeoprophylaxis) for themselves or a family member. 30 min. Remedies priced separately. 
Manfred and Christina $195 USD. 
 

Fees and policies subject to change without prior notification. Last updated October 2017. 

READY TO BEGIN? LET’S GET STARTED! 
 
WHAT FORMS OF PAYMENT DO YOU ACCEPT? 
We accept VISA, MASTERCARD, AMEX and DISCOVER credit cards and debit cards.  

 
REQUEST A CONSULTATION BY: 
Choose the paperless option by going to https://homeopathicassociates.com/ and clicking on the “Get Started 
with Treatment” button on the home page (just below the first set of pictures). This will guide you how to fill 
out and submit all your information online. You can securely submit photos, videos & scanned paperwork. 
 
You may also choose to fill out and sign the forms below and return them to us by one of the following 
methods.  
 
Either way, once we have received your information, we will call you to schedule an appointment. Payment 
for the first consult is due at the time of scheduling. 
 
1. Faxing anytime to (001) 619-741-5793  
 
2. Mailing to:  
Homeopathic Associates 
PO Box 474 
Jamul, CA 91935, USA 
 

3. Scanning and emailing to: 
office@homeopathicassociates.com 
 
4. Fill out our online sign up forms. Go to 
www.HomeopathicAssociates.com & click on the 
“Get Started with Treatment” button!

 
PLEASE FEEL FREE TO CALL IF YOU NEED ANYTHING DURING THIS PROCESS AT (001) 619-741-5795
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Thank you for your interest  

in our services. 
 

Please contact our office with  
any questions you may have. 

 
We look forward to being your partner 

in your journey back to health! 
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Payment, Cancellation & Refund Policy 
 
 
Initial Consultations 
We invest considerable time and energy in preparation for your initial 
consultation. This includes obtaining, studying and researching your medical & 
health records, in addition to other preparations we make. The fee for the 
initial consultation covers these services and the time allocated for the 
consultation. We require pre-payment to schedule an initial consultation.  
 
Follow-Up Consultations 
Pre-payment is not required for follow-up consultations if we have a valid credit card on file. We accept 
payment by credit card or debit card only.  
 
Remedies & Other Medicaments 
We provide remedy preparation services for established clients only. All remedies must be paid for at the 
time they are ordered.  
 
Refunds 
There are no refunds for services rendered, missed appointments, remedies shipped, supplies, or new and/or 
used bottle returns. 
 
Rescheduling & Cancelations 
To reschedule an initial consultation, please notify us BY TELEPHONE ONLY, AT LEAST 2 FULL BUSINESS 
DAYS IN ADVANCE. To cancel a follow-up consultation, please NOTIFY US BY TELEPHONE ONLY, AT LEAST 2 
FULL BUSINESS DAYS IN ADVANCE to avoid paying full price for the appointment (see page 2 of this packet 
for specific fees). 
 
Missed Appointments 
If you miss an appointment without proper notification, you will be charged the full amount for the 
appointment (Manfred: $125 for people, $90 for animals; Christina $75 for people, $70 for animals). We 
cannot refund the charge for any missed appointments. Thank you for your understanding. 
 

Fees and policies subject to change without prior notification. 
 
 

 
 

 
WE LOOK FORWARD  

TO WORKING WITH YOU! 

Arnica	montana 
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WHICH HOMEOPATH WILL YOU BE WORKING WITH:   
 

(Circle one)      Christina Mueller, C.hom, MM.Hom    |    Manfred Mueller, MA, DHM, RSHom(NA), CCH 

 
CLIENT PROFILE (Please print) 
 
Name ____________________________________________________Nickname:____________________________  
  
Mailing Address _________________________________________________________________________________ 
 
City/Twnshp  State/Province___________________________ 
 
Zip /Postal Code Country________________________________________________________  
 
How were you referred to us?___________________________________________________________________ 
 
Home Phone # _______________________________Mobile Phone # __________________________________ 
 
Bus. Phone #  __________________________E-mail __________________________________________________ 
 
Date of Birth _________________________Age________Gender________________________________________  
 
Occupation: _____________________________________________________________________________________ 
 
 
Person responsible for this account________________________________________________________________ 
 
Relationship to Client ____________________Address_______________________________________________  
 
 City________________________________State_________________Zip_______Country_____________________   
 
Occupation____________________________________ Employer________________________________________ 
 
Home Phone__________________________________ Business phone__________________________________ 

 

We accept the following cards (please circle):  VISA     Master Card     Discover Card     AMEX 
 
Debit/CC# _______________________________________Exp. Date________CVV (3 or 4 digit code)________ 
 
Name on Card ____________________________________________________________________________________ 
 
Billing Address _________________________________________________________________________ 
 
City/Twnshp_________________________________State/Province_______________________________ 
 
Zip/Postal Code__________________Country________________________________________________  
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CHIEF COMPLAINT QUESTIONNAIRE 

Give the following information for your main complaint(s). You may wish to use a separate sheet of 
paper: 

1. Complaint [name the ailment(s) and describe your symptoms in your own words]. 

 
 
 
  

2. When did you first have this/these complaint(s)?  

 

3. Did you consult a health professional? Who and what is their specialty?  
 
 

4. What, if any, diagnosis was made? What diagnostic tests were performed, where and when? (You may wish 
to provide medical records of the event)  
 

5. What treatment/medication was recommended and/or used for this condition and when? (you can include 
this information in question #7)  
 
 

6. Please attach recent photographs of yourself or the person having consultations. It would to have pictures 
that show changes before and after the chief complaint(s) began, e.g. pictures from the past few 
months, and pictures from last year and several years past. If you have videos you would like to share, 
this would be helpful as well. You can burn them to a CD and mail them to us, or if you prefer you can 
post them somewhere online and send us a link to view them.  
 
 

7. In reverse chronological order, please list all treatments, medications, shots, surgeries, hospitalizations, 
etc., you received for this complaint, with approximate date, and duration.  In addition, please list by 
date of last use, all medications you have taken in the past including prescription, over-the-counter, 
herbs, environmental exposures like pesticides, paints, or other toxic substances including hair dyes, 
microwaves, cordless/cellular phones, sulphur in your water, etc.; please list the duration and 
approximate time period used. Specific dates don’t matter. Do the best you can.  You may wish to look 
at medical records, pharmacy records, hospital records, military records, etc.   

We will be happy to help you work on this! This is the most time consuming step, but it is important. Do not 
let this keep your from scheduling your initial consultation. You can work on this list as you go beginning 
with the most recent drugs/procedures/etc. first.  


