Holistic Nutrition

Focusing on Your } Nutritional Needs

1400 Quail St suite 278
Newport Beach, Ca. 92660
949 872-2550

Attached is the paperwork you will need for your first visit with Kristi Acufia.
Your Appointment has been scheduled under the assumption that your forms will
have been completed prior to your appointment time. When you arrive for your
appointment you will be directed by the front desk assistant to complete a few more
forms and some reading material.

When you arrive for your appointment, please:

~Bring your completed new client forms (enclosed)
~Bring summary of your medical history
~Bring any recent lab work or reports you have available

Your initial consultation will be $175, which includes the 2nd session where Kristi
Acuiia will address the report of findings. Subsequent visits are $75 unless you
decide to take advantage of the discounted package Kristi will put together for you.
Please allow 1.5 hours for the initial consultation and 15 minutes for subsequent
visits. We look forward to working with you to re-establish vital health in your life.
If you have any questions, please call us at (949) 872-2550.

Sincerely,
Holistic Nutrition Center



Name:

1.  Chief Concerns:

Holistic Nutrition Center
1400 Quail St. suite 278
Newport Beach, CA. 92660
(949) 872-2550

New Client Introduction Form

Date:

2.  Medications and/or Nutritional Supplements currently on:

3. Dietary Intake for 2 days before appointment:

Breakfast:

Snacks:

Lunch:

Snacks:

Dinner:

Snacks:

Breakfast:

Snacks:

Lunch:

Snacks:

Dinner:

Snacks:



Cancellation Policy

We require 24 hours notice when canceling
appointments. If not enough notice is given; there
will be a fee of $40. Please be courteous and
respect our time, as we respect you and your time.
[t is our duty to set standards such as these to
protect our time invested in you as the client.

Thank you,

Holistic Nutrition Center

[ have read and understand the cancellation policy. I have provided a
credit card to keep in my file and understand it will ONLY be charged
after a missed appointment if not enough notice is given.

Signature:




