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Our office is an “allergy-free” zone. Please besiderate of your fellow patients and avoid wearing
perfume/strong lotions or bringing any pets.
Driving Directions to:

BERLIN WELLNESS GROUP
Phone: (323) 549-0070

6221 Wilshire Blvd. Suite 518
Los Angeles, CA 90048

Located on Wilshire Boulevard, one block west affaa Avenue.

ALL PATIENT INFORMATION IS HANDLED UNDER THE HIPPA  PRIVACY ACT

CONFIDENTIAL



Fee Schedule

All follow-up assessments are billed at the rate of $99.00qer Hor you convenience there is breakdown
below of our most common types of assessmentstipdusates for our clinical testing.

Service Price

Initial Consultation with Clinical Tests: Office it or Phone Consult (up to 90 minutes) $149.00

Follow-up Consultation: Office Visit or Phone Coftd hour) $99.00

Initial ConsultatiolPAND Two Follow-up Consultations: Office Visit

or Phone Consult (10% off when prepaid. Reguleninmg $347.00) $309.00

Unlimited email Follow-up One Month (questions, cems, updates,

new ailments and all other inquiries via email) $79.00

Unlimited email Follow-up Three Months (questioosncerns, updates,

new ailments and all other inquiries via email) 19$.00

NOTE: All fees will be disclosed to the patientgrto the appointment. All phone consultationschae
have payment arrangements made prior to the caisult
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DATE

RE: SSN:
PATIENT NAME PATIENT SOCIAL SECURITY NUMBER

Dear Doctor

Your patient has requested an appointment withana hutritional assessment and dietary counseling.
have informed him/her of the need for a DietarysEri@tion (Referral) from a physician to proceed.

Under CA Business & Professions Code Section 2589 @ Nutritionist must have a written and signed
referral from a health care provider in order to provide medical nutrition therapy.

Please complete the following Diet Prescriptionrfk@nd return to my office with your Diagnosis anétD
Prescription so | can work within your direction fbeir nutritional care:

DIET PRESCRIPTION

Diagnosis:

Diet Rx (check/complete)
Wellness / Regular Diet
Diabetic:

Heart Healthy Diet:
Hypertensive Diet:

Other Therapeutic:

Physician Signature Date:

Print Physician Name:

Thank you for allowing me to participate in yourdiel management of you patient. Please let mavkho
you have any questions. You may call my offic828-549-0070.

Sincerely,
Morgan Mellas Telor
Nutrition Healing
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Nutrition Healing
7 + 8
6221 Wilshire Boulevard, suite 518
Los Angeles, CA 90048
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Ph: 818-742-1496 Fax: 323-549-0440
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Circle the TRUE or FALSE answer that best descnjmes

1. Appetite at breakfast iS SrONQ......... .o eeeeereeerririiinreeeeeeeereeerreeeerereeeereree... FALSE
2. Appetite at IJUNCN IS SITONQ .....ooiieiieeeee e e FALSE
3. Appetite at diNNEr iS StrONQ .......uuuueiiiiei i e e e e e e e erre e e s s e e e e e eeeeaeeeeees FALSE
4. Eating before bedtime improves MY SIEEP o oaovieeeeeiiiiiieiiiiii e FALSE
5. 1live to eat NOLT0 SUDSIST ..o FALSE
6. Often | get hungry between meals ... FALSE
7. Fruits generally do not agree With Me...cuceo oo e FALSE
8. Fasting makes me feel aWfUl............oco it FALSE

S B ol - AT 1 TP FALSE
10. Orange juice in the morning does not agrel M ................ooovvviiiviiniiinneeee e e FALSE
11. A meal heavy with fat agrees With Me ..o ooee i e FALSE
12. Going without food for 4 hours is uncomfor@hbl...............ccceeiiiiiiniiiiiiiiii e FALSE
13. 1d0 NOt care fOr SWEEt UESSEITS ......cooeeiiiiiiiiiiiiei et FALSE
14. Vegetarian meals are not satisfactory to0 Me...........oooevviiiiiiiiiiieeeeeeeee e FALSE
15. Protein for breakfast makes me more ener@etat, fish, beans, tofu, poultry) ........ FALSE
16. Protein for lunch makes me more energetic {nfish, beans, tofu, poultry).............. FALSE
17. Protein for dinner makes me more energeti@a{niish, beans, tofu, poultry)............. FALSE
18. Eating protein foods restores my energy (nfesht, beans, tofu, poultry)................... FAES

TYPE OF METABOLISM: (for office@mnly) TOTAL

TRUH
TRUH
TRUH
TRUE

TRUE

TRUE
TRUE
TRUH
TRUJ
TRUE
TRUE
TRUE
TRUE
TRUE
TRU
RUE
RUE
TRUE
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Patient Information

Name e oDBirth
Address

City State Zip Code
Phone Social Security Number

Health Practitioner 1
Health Practitioner Name

Address
City State Zip Code
Phone Fax Number

| authorize for Morgan Mellas Telor to release andfisclose the medical information as indicated
below to the health care provider, entity, or parsbave indicated above.

DURATION : This authorization shall become effective imnagely and shall remain in effect
until (date), or for one year from theed#tsignature if no date entered.

REVOCATION : This authorization may be revoked in writing the undersigned at any time
prior to the release of information from the disthg party. Written revocation will not affect any
action taken in reliance on this authorization befihe written revocation was received.

Check the box and initial which type of informationis to be released and/or disclosed:

General Medical Information from to (dates)
Laboratory Tests (serum, urine) from to (dates)
Information regarding specific diagnosisreatment from to

Othe! Nutrition and Dentz

Requesting Practitioner Information
Morgan Mellas Telor, Nutrition Healing
Berlin Wellness Group

6221 Wilshire Boulevard, suite 518
Los Angeles, CA 90048

Ph: 818-742-1496 Fax: 323-549-0440

Patient Name (printed):
Signature of Patient Date:

ALL PATIENT INFORMATION IS HANDLED UNDER THE HIPPA  PRIVACY ACT
CONFIDENTIAL / HIPPA Approved Form
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