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(xtended %enefits provider (reTuired)� 

(xtended benefit liPits for visits to a  
'ietitian (reTuired)� � � year

'o you have extended benefits (reTuired)�

� 3lease send a pdf ($dobe) copy of your  Zith  to lchf-rd � ,f you don¶t  

have current coPplete blood ZorN� Ze can get started Zithout it� hoZever , Zill need it to design your 0eal 3lan� 
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please specify the services sought (not described under 
existing services)

To be completed ONLY by the Dietitian

*67 (5�) Zill be added�

,ntaNe and 6ervice 2ption )orP ('ec �5� ����)



,ntaNe and 6ervice 2ption )orP ('ec �5� ����)

7he clinical office and place of business is in &oTuitlaP� %ritish &oluPbia� &anada and -oy <� .iddie is registered Zith the &ollege of 
'ietitians of %ritish &oluPbia� as Zell as the &ollege of 'ietitians of 2ntario and $lberta� 7elehealth services Zill be deePed to have 
taNen place in &oTuitlaP� %ritish &oluPbia� 

&oPplete blood test results Zill need to be received prior to the design of the ,ndividual 0eal 3lan for those taNing a &oPplete 
$ssessPent 3acNage but the pacNage Pay be started pending their reception� 3acNages Pust be coPpleted Zithin three (�) Ponths 
froP the date indicated at the bottoP of this forP� after Zhich they Zill be deePed to have expired�  

3ayPent in &anadian dollars (&'1) shall be Pade at the tiPe of booNing services either by e�transfer or credit card on the 66/ 
encrypted Zeb page (ZZZ�lchf�rd�coP)� 

$ flexible payPent plan is available for the &oPplete $ssessPent 3acNage� Zith payPents as folloZs� ��5� paid at the tiPe of 
booNing the assessPent appointPent� ���� paid prior to design of 0eal 3lan� ���� paid Zhen booNing the 1utrition (ducation 
6ession� &oPpletion of the )lexible 3ayPent 2ption )orP is reTuired�

3ayPents for pacNages that have already begun are non�refundable� hoZever should the office receive Zritten notice reTuesting 
cancellation of services � days or Pore prior to the first confirPed appointPent� a refund Zill be provided via e�transfer Zithin � 
business days� Pinus any credit card charges related to the payPent for services� Pinus a ��5 adPinistrative fee�

&ancellation or rescheduling of an appointPent Zith less than �� hours¶ Zritten notice Zill result in a ��5���� charge being applied� 
)ailure to Neep an appointPent (
no�shoZs
) Zill be considered as a coPpleted visit�

,n order to collect accurate inforPation� appointPents are one�on�one� hoZever a friend or faPily PePber Pay attend the final 
1utrition (ducation 6ession in the &oPplete $ssessPent 3acNage by prior arrangePent�

$ll discussions Zith the 'ietitian and all records related to nutritional services are confidential and Zill not be shared Zith any 
other person� health care provider or organi]ation Zithout prior NnoZledge and Zritten consent of the client� 

)or confidentiality� laboratory test results should have confidential inforPation redacted prior to ePailing to us�

7he client
s physician is responsible for overseeing their healthcare� and it is the client
s responsibility to inforP their doctor 
that they are planning to consult Zith a 5egistered 'ietitian� ,f their physician has specific dietary recoPPendations� the client 
Zill reTuest that their physician Zrite a referral to %etter%y'esign 1utrition /td� � %%'1utrition Zith their instructions� 

,f the client does not have a *eneral 3ractice � )aPily 3ractice 3hysician� they Zill consult Zith a physician at ZalN�in clinic 
regarding their intention to see a 5egistered 'ietitian and asN if they have any specific recoPPendations� 

,f the client has been prescribed Pedications to control their blood sugar� cholesterol or blood pressure� they understand that it is 
their responsibility to ensure that they have a physician Ponitor their Pedication dosage(s) as they lose Zeight�



�
(reTuired)(reTuired)

, understand and accept that there are both benefits and risNs involved Zith any nutrition or physical activity recoPPendations and , 
have� or Zill consult Zith Py physician before iPplePenting any nutritional� exercise or lifestyle recoPPendations provided to Pe by the 
'ietitian�

, understand and accept that this consent expires six (�) Ponths froP the date indicated directly beloZ�

, hereby give Py consent for the above indicated services�

(reTuired)

(reTuired)

,ntaNe and 6ervice 2ption )orP ('ec �5� ����)

, hereby attest that , aP seeNing nutrition consultation session(s) on Py oZn behalf in order to learn nutritional and lifestyle inforPation 
that , Pay apply in everyday life�  

, understand and accept that the services provided by -oy <� .iddie� 06c 5' of 7he /&+)�5' is a division of %etter%y'esign 1utrition /td�� 
%%'1utrition that services do not involve the diagnosis� treatPent� Pitigation or prevention of a disease or disorder or abnorPal physical state 
or their syPptoPs and that , aP providing lab tests results for inforPation purposes only� 

, understand and accept that -oy <� .iddie 06c� 5' of 7he /&+)�5'� a division of %etter%y'esign 1utrition /td� � %%'1utrition is licensed as a 
5egistered 'ietitian in %ritish &oluPbia� 2ntario and $lberta and can provide services in all &anadian provinces except 3(, and that services 
are provided by telehealth softZare froP the coPpany
s &oTuitlaP� %ritish &oluPbia office�

, understand and accept that , aP fully responsible for Py oZn health and that recoPPendations provided to Pe do not replace� supersede 
or substitute for the diagnoses and treatPent recoPPendations of Py physician(s)�

, understand and accept that it is Py responsibility to consult Zith Py physician >or in the absence of one� Zith a physician at a local ZalN�in 
clinic@ Zith regards to iPplePenting any recoPPendations provided to Pe prior to changing Py dietary intaNe� eating pattern and�or physical 
activity� 

, understand and accept that if decide to pursue a loZ carbohydrate diet that the initial 0eal 3lan that Zill be designed for Pe Zill be at a 
significantly reduced level of carbohydrates and Zill begin at ���g of carbohydrate per day (unless otherZise prescribed by Py physician or 
already folloZing a Netogenic diet)� &arbohydrates Zill be gradually reduced only as reTuired to attain desired clinical outcoPes�

, understand and accept that it is Py responsibility to have clarified anything , do not understand on this forP Zith -oy <� .iddie� 06c� 5' 
prior to signing the forP�   

, understand and accept that -oy <� .iddie 06c� 5' of 7he /&+)�5'� a division of %etter%y'esign 1utrition /td� � %%'1utrition has the 
right to refuse treatPent or terPinate provision of services� 

, understand and accept that services Zill be provided to Pe by 'istance &onsultation and Zill be deePed to have taNen place in &oTuitlaP� 
%ritish &oluPbia� &anada�
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