Balanced Health

Doreen Bell Schiffert
1695 Empire Blvd. Webster, NY 14580
585-205-8321
Name__________________________________________ Phone___________________

Address_____________________________________ Email______________________

City____________________________ State_____________ Zip___________________

Birth date______________ Today’s date _________Occupation____________________   

Main reason for your visit today:_____________________________________________

________________________________________________________________________

Who referred you for your appointment today? _________________________________

Would you like to receive a natural health email?  YES       NO

I understand that I am here to learn about nutrition and better health practices and that I will be offered information about food, whole food supplements, vitamins, minerals, herbs and other natural modalities as a guide to general good health.

I fully understand that I am not being counseled by a medical doctor and that I am not here for medical diagnostic purposes or treatment procedures. I am not on this visit or any subsequent visit as an agent for federal, state, or local agencies or on a mission of entrapment or investigation.

The services performed here are at all times restricted to consultation on nutritional matters intended for the maintenance of the best possible state of natural health and do not involve the diagnosing, treatment or prescribing of remedies for disease. 

Signature __________________________________   Date__________________

