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CLIENT AGREEMENT AND RELEASE 

 

I, ________________________________________________ (client), understand that Danielle Schreiber, MNT 

(practitioner) has successfully completed the Master Nutrition Therapist Program at Nutrition Therapy Institute, and has 

achieved a Certification as Master Nutrition Therapist.  The scope of the practitioner’s consultation services does not 

include treatment, diagnosis or cures of specific illnesses or disorders; mental or physical.  Danielle Schreiber, MNT 

(practitioner) is not a physician or psychologist, and performs no medical procedures and does not prescribe medications.  

I also understand that my only purpose in coming to her is to get nutritional counseling that focuses on wellness and 

prevention of illness through the use of natural nutritional therapies to achieve optimal health.  However, while changes 

in lifestyle and diet can lead to better health and wellness, Danielle Schreiber, MNT (practitioner) does not promise or 

guarantee protection from future illness.  I will provide, to the best of my knowledge, a complete health history for the 

purposes of being provided the optimal plan for my individual needs.  Any foods, herbs, supplements or exercise she may 

suggest are intended to support my overall health and wellness.  I also understand that any such foods, herbs, 

supplements or exercise Danielle Schreiber, MNT (practitioner) may suggest are not intended as a substitute for or to 

replace any regular medical care.  I understand that it is my responsibility to inform Danielle Schreiber, MNT 

(practitioner) of any medications, herbs or supplements I am already taking to avoid  contraindications or negative 

interactions between these and any supplements she may suggest.  I understand that it is my responsibility to notify all of 

my attending medical doctors of any foods, herbs or supplements I choose to take as recommended by Danielle 

Schreiber, MNT (practitioner).   

By signing below, you request that Danielle Schreiber, MNT (practitioner) do a nutritional consultation for the purpose of 

optimizing health.  You acknowledge that you understand that Danielle Schreiber, MNT (practitioner) is a nutrition 

therapy consultant and not a physician, and that you should see a doctor if you think you have a medical condition.  

Danielle Schreiber, MNT (practitioner) will not be held liable for failure to diagnose or treat an illness, nor will she be 

liable for failure to prevent future illness. 

 

Client Name: ______________________________________ 

Address: _________________________________________________________________________________ 

Phone: ________________________   Email ___________________________________ 

 

Client’s Signature ___________________________________________ Date________________ 

Practitioner’s Signature ______________________________________ Date ________________ 
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OFFICE POLICIES 

I am a Master Nutrition Therapist working primarily with dietary and lifestyle modifications to achieve health goals.  

When appropriate, professional grade supplements may also be recommended.  The initial intake appointment 

generally last about 75 minutes at which time we will complete a health history, do a preliminary dietary evaluation, 

discuss health concerns and goals, and determine an initial plan.  Follow-up appointments will focus on progress made, 

adjustments to the plan, and additional changes to be made.  The number of appointments necessary varies per 

individual but an estimated time frame will be given at the intake appointment.    

PRICING STRUCTURE 

 Initial intake appointment: $150 

 60 Minute Follow-up appointment: $115 

 30 Minute Follow-up appointment: $65 

 Grocery Store Tours and In Home Pantry Evaluations: $150 each 

 Cooking classes: rates vary. Please contact practitioner for more information. 

 Any 3 sessions purchased together - 10% discount* 

*Payment due at first appointment.  Prepaid sessions are non-refundable.    

PAYMENT OPTIONS 

 Payment is due at time of service.  

 Payment options: check, cash or credit cards (Visa and MasterCard)  

 Returned checks: $20.00 charge.  

APPOINTMENT CANCELLATION 

 Cancellation notice is required 24 hours in advance. 

 Same day cancellations: $50.00 charge. 

  “No Show” appointments: charged at full price. 

 Late arrival: there will be no extension of time and the fee for the original appointment will be charged. 

 Further services will be terminated after 2 “No Show” appointments  

PROFESSIONAL-GRADE SUPPLEMENTS 

 Supplements are optional and are not included in the consultation fees.   

 Supplements must be paid for at the time of purchase.   

 Unopened supplements can be returned within 30 days of purchase for a full refund.  

Client’s Initials ______ 


