
 

 

 

Selling Nutritional and Herbal Supplements 
 

• Supplements can have significant effects on physiology and must be used rationally. We provide 
nutritional counseling and make individual recommendations regarding use of these substances 
in order to upgrade the quality of foods in a client’s diet and to supply nutrition to support the 
physiological and biomechanical processes of the human body. Although these products may 
also be suggested with a specific therapeutic purpose in mind, their use is chiefly designed to 
support given aspects of metabolic function. Use of nutritional supplements may be safely 
recommended for patients already using pharmaceutical medications (drugs), but some 
potentially harmful interactions may occur. For this reason, it is important to keep all  your 
healthcare providers fully informed about all medications and nutritional supplements, herbs, or 
hormones you may be taking.  

• You are under no obligation to purchase nutritional supplements. As a service to you, we make 
nutritional supplements available. We purchase these products only from manufacturers who 
have gained our confidence through considerable research and experience. We make these 
products available to ensure quality. You are not guaranteed the same level of quality when you 
purchase your supplements from the general marketplace. We are not suggesting that such 
products have no value; however, given the lack of testing requirements product quality varies 
widely. If you have concerns about this issue, please discuss them with our staff. I have read and 
understand the above statements. 

 

Name: ______________________________________   Date:  _____________ 
(print) 

 
Name: ______________________________________   Date: ______________ 

    (signature) 

 
 

 
 
 
 
 



Financial Agreement 
Payment of all fees is expected at the time of service. Payments can be made via 
credit/debit card, cash or check and are due on the date of your appointment. Please 
make checks payable to Restoring L.I.F.E. 
 

It is the client’s responsibility to check insurance benefits and coverage.  We will assist you 
by giving you the paperwork to submit claims to your insurance carrier.  NOTE: Most insurance Companies do 
not cover Functional Medicine visits or testing. 
I understand that Restoring LIFE does not guarantee reimbursement from my insurance provider.   
 I have read and understand the above. 
 

Privacy 
All personal health information is kept confident at Restoring L.I.F.E.  Exchange of all information is treated as 
private and sensitive.  We will not disclose, unless required by law, any information of a confidential nature to 
any third party without prior written consent from the client. 
 

Attached to the patient information packet at the back of these forms is the HIPPA Notice of Privacy Practices 
Policy for you.   By signing below, the patient acknowledges that he/she has received the HIPPA Privacy Policy 
and that he/she understands and will comply with our financial policies. 

 
 

Name:  _________________________________________    Date:  ____________________ 
 
 
 

Functional Medicine Laboratory Testing Informed Consent 
The purpose of functional medicine laboratory testing in our office is to evaluate nutritional, biochemical, or 
physiological imbalance and to determine any need for medical referral. These lab tests in our office are not 
intended to diagnose disease. This office utilizes conventional lab tests as well as functional medicine 
assessment.  
 

Functional medicine assessment is designed to assist our doctors and other healthcare providers in finding 
the underlying causes of your condition. Functional medicine has evolved through the efforts of scientists and 
clinicians from the fields of clinical nutrition, molecular biology, biochemistry, physiology, conventional 
medicine, and a wide array of scientific disciplines. Functional medicine evaluates the body as a whole, with 
special attention to the relationship of one body system to another and the nutrient imbalances and toxic 
overload that may adversely affect these relationships.  
 

Your medical physician may or may not agree with the necessity for—or our interpretation of—these tests. If 
you have any questions or concerns, please discuss them with our doctors. 

 

I have read and understand the above: 
 
 

Name:  _________________________________________    Date:  ____________________ 


