
Disclaimer & Consult Policies Statement: 
Remission Nutrition Consulting 

________________________________________________________________________ 
 

WELCOME! 
Remission Nutrition consults on cancer prevention and management with personalized, therapeutic 

diets, nutritional supplement protocols, and lifestyle approaches.  At Remission Nutrition, our goal is to 
support our clients achieve remission status - and stay there. We’ve been specializing in oncology 

nutrition for over a decade, with us you are in the most knowledgeable and experienced hands. Starting 
with a very comprehensive initial assessment, we create a custom nutrition and supplement protocol 
based on you, your cancer, and your terrain. The initial consult provides a mind-blowing amount of 

information, complete with a written and referenced report. We teach you how source and integrate the 
most medicinal foods and therapeutic diets to restore balance to your terrain. We strive to identify and 

eliminate any potential drivers of your cancer, so all Terrain Ten™ elements are assessed and addressed. 
We look at the whole person, not just the cancer, in order to improve your terrain and begin to thrive! 

 
FINANCIAL POLICY 

In order to become established as a client with Remission Nutrition a new client consult is required in 
order to properly assess your terrain. Payment is due at least 24 hours before your session. Costs are: 
 
New Clients & Follow-ups 

 New Client Consult (2 hours): $400 
 1.5 hour follow-up (established clients): $300 
 1 hour follow-up consult (established clients): $200 
 45 minute follow-up consult (established clients): $150 
 30 minute follow-up consult (established clients): $100 

 
Package Rates  

 Metabolic Nutrition Kick-Start Package (3 hours = initial consult + one hour follow-up): $575 (a 
$600 value) 

 Metabolic Nutrition Integration Package (4 hours = initial consult + 2 hour follow-ups): $750 (a 
$800 value) 

 Terrain 10 Deep Dive Package (10 hours = initial consult + 8 hour follow-ups): $1800.00 (a 
$2,000 value) 

 
Established Client Packages. For clients that have had an initial consult and want continued and deeper 
support. 

 3 hour follow up package $525 (a $600 value)  
 5 hour follow-up package: $800 (a $1000 value)  

 15 minute Weekly Check-in Package (4 x 15 minute check-ins = 60 minutes total): $185 (a $200 
value)   

 



Non-Client Education Appointments (must complete and submit this form) 
 Q&A Session for non-clients (60 minutes): $225 
 Nutrition Genome Analysis (1.5 hours): $325 

 
Payments can be made on our website using the PayPal button. There are no refunds on packages 
beyond 24 hours after the conclusion of the initial consult, if you wish to cancel a package after the 
initial consult you will be refunded the balance. Nutrition plans will not be sent until payment has 
been made.  If you schedule a package, there is a chance you may consult with different members of the 
team depending on scheduling and availability though we do strive for consistency in care. All packages 
expire after one year. We do not bill insurance and do not provide insurance codes however we can offer 
Tax ID numbers and an NPI number.  
 
INITIAL HERE _______ 
 

EMAIL POLICY 
 

We do not provide emergency medicine or email-based consultations, recommendations or suggestions. 
If you are having a medical emergency please contact your primary care provider, go to the emergency 
room, or call 911. The consultants at Remission Nutrition are not responsible for replying to or 
monitoring emails. All emails should be directed to info@remissionnutrition.com and not to your 
consultant’s email address. Recommendation associated questions will be handled only during follow-up 
consultations and not via email. Administrative emails will be addressed as soon as possible but may 
take up to 48 hours to be answered. Email is not monitored during weekends or holidays. 
 
INITIAL HERE: _______ 

 
SERVICE AGREEMENT 

At any time you may ask about the methods of our nutritional therapy practice, approaches we use, 
duration of your course of care, if known, and our fee structure. You may always seek a second opinion 
from another healthcare provider or terminate consult with us at any time. Also, if we feel that we are 
unable to assist you adequately, we reserve the right to suggest a referral option. We do not provide 24-
hour, after-hours, or on-call telephone assistance. We will respond to calls during business hours, and as 
soon as possible. If you need emergency assistance, please call 911, or go to your nearest emergency 
room.  

INITIAL HERE _________ 

 
CANCELLATION POLICY 

Please cancel or reschedule your appointment with 24 hours advanced notice. If you cancel your 
appointment without 24 hours of advanced notice or no-show for a scheduled appointment, you will be 
charged in full. Consideration will be given for true emergencies. If you are late, we will hold your 
appointment for 15 minutes after the scheduled start time. You will receive the balance of the time 



remaining for the session and charged in full. If your forms are not received within 48 hours of your 
scheduled appointment, your appointment will be canceled and you will be charged in full. 
 
INITIAL HERE _________ 
 

 
HIPAA & PRIVACY POLICIES 

 
HIPAA is an acronym for “Health Insurance Portability and Accountability Act.” HIPAA was enacted 
to ensure the privacy and confidential handling of medical information for all patients in the U.S. It 
applies to all medical and mental health service providers.  
 
How We Collect Information About You: Remission Nutrition and our employees and volunteers 
collect data through a variety of means including but not necessarily limited to phone calls, emails, 
voicemails, and from the submission of health history information. 
 
What We Do Not Do With Your Information: Information about your financial situation and medical 
conditions and care that you provide to us in writing, via email, on the phone (including information left 
on voicemails), directly or indirectly given to us, is held in strictest confidence. We do not give out, 
exchange, barter, rent, sell, lend, or disseminate any information about clients who inquire about or 
actually receive our services that are considered confidential, are restricted by law, or have been 
specifically restricted. 
 
How We Do Use Your Information: Information is only used as is reasonably necessary to provide 
you with consulting services which may require communication between health care providers, medical 
product or service providers to: verify your medical information is accurate; determine the type of 
medical supplies or any health care services you need or are receiving. If you apply or attempt to apply 
to receive assistance through us and provide information with the intent or purpose of fraud or that 
results in either an actual crime of fraud for any reason including willful or un-willful acts of negligence 
whether intended or not, or in any way demonstrates or indicates attempted fraud, your non-medical 
information can be given to legal authorities including police, investigators, courts, and/or attorneys or 
other legal professionals, as well as any other information as permitted by law. 
 
Information We Do Not Collect: We do not use cookies on our website to collect date from our site 
visitors. We do not collect information about site visitors except for one hit counter on the main index 
page (www.remissionnutrition.com) that simply records the number of visitors and no other data. We do 
link to some affiliate programs that may or may not capture traffic date through their sites and include 
links to books, schools, and testing companies.  
 
Limited Right to Use Non-Identifying Personal Information From Biographies, Letters, Notes, and 
Other Sources: Any pictures, stories, letters, biographies, correspondence, or thank you notes sent to us 
become the exclusive property of Remission Nutrition. We reserve the right to use non-identifying 
information about our clients (those who receive services or goods from or through us) for fundraising 
and promotional purposes that are directly related to our mission. Clients will not be compensated for 
use of this information and no identifying information (photos, addresses, phone numbers, contact 
information, last names or uniquely identifiable names) will be used without client’s express advance 
permission. You may specifically request that NO information be used whatsoever for promotional 
purposes, but you must identify any requested restrictions in writing. We respect your right to privacy 



and assure you no identifying information or photos that you send to us will ever be publicly used 
without your direct or indirect consent 
 
As of May 25, 2018, the European Union’s broadly applicable General Data Protection Regulation came 
into effect. By initialing here, all EU clients are also consenting to provide your personal and health 
related data. Remission Nutrition stores all client information in a HIPPA compliant platform in order to 
take the highest responsibility of all our clients personal information. EU clients agree to not hold 
Remission Nutrition responsible to any element of the GDPR. 
 
INITIAL HERE ________ 
 

 
INFORMED CONSENT TO NUTRITION THERAPY CONSULTATIONS  

 
I understand that the Nutrition Consultant is providing a nutritional evaluation and setting up a program 
of diet, nutritional supplements, and lifestyle changes for the purpose of reducing stress and enhancing 
health. The counseling offered under this agreement is acknowledged and understood to be of a strictly 
non-medical and non-psychological nature; and is accepted solely and exclusively for instructional 
purposes only. I understand that Nutrition consulting is not intended as a diagnosis, treatment, 
prescription or cure for any disease, mental or physical, and is not intended as a substitute for regular 
medical care. I clearly understand that Nutrition consulting is not a substitute for a medical examination. 
It is recommended that I attend my personal physician for any ailments.  
 
I acknowledge and understand that the consultant must be fully aware of my existing medical 
conditions. I have completed my medical history form as provided and disclosed all those medical 
conditions affecting me. It is my responsibility to keep my consultant updated on my medical history. 
The information I have provided is true and complete to the best of my knowledge. 
 
I authorize my Nutrition consultant to release or obtain information pertaining to my condition(s) and/or 
treatment to/from my other caregivers or third party providers. By signing this form, I confirm my 
consent to consulting and intend this consent to cover the recommendations discussed with me, and to 
release Remission Nutrition and all Nutrition consultants with the firm from any responsibility for my 
health or disease state. 
 
I understand that a Nutrition Consultant with Remission Nutrition is not an oncologist, MD, DO, or a 
primary care physician and does not claim to be. INITIAL HERE ________ 
   
 
If I have not established care with a primary care physician and/or oncologist I do not hold the 
consultants at Remission Nutrition responsible for any liabilities, issues, or side effects from treatments 
or recommendations that would otherwise be addressed and managed by my primary care provider, MD, 
DO and/or Oncologist. INITIAL HERE ________ 
 
I do not hold Nutrition Consultants through Remission Nutrition responsible for adverse effects that may 
arise through actions taken from educational information in nutrition consultations.  



INITIAL HERE ________ 
 
I take complete responsibility for any dietary change, supplement addition or change, and/or any other 
therapeutic modality enacted and taken from information from any and all nutrition consultations 
completed through Remission Nutrition. INITIAL HERE ________ 

  
 
I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION AND CONSENT TO 
TREATMENT. 
 
 
Printed name  
 
 
X _________________________________________________ Date _________________________ 
 
 
Signature 
 
X _________________________________________________ Date _________________________ 


