Practitioners Name, Title

Business Name (Optional)

Business Address

Business Phone Number
Recommendations Sheet

Client’s Name:_________________________________    Date:_______ 
Recommendations Valid Until:______________________ Please call if you have any additional questions.
	Expectation/ Goals:



	Priority or Category
	Health and Wellness Plan Description and Purpose

	
	

	
	

	
	

	
	

	
	

	
	


I have received a copy of this page and I agree to: 1- Notify my primary care provider (PCP), if under their care, of my intention to begin a new health and wellness plan, 2-Implement my health and wellness plan according to my ability, 3- Discontinue any or all of the health and wellness plan elements if any discomfort occurs and notify [Practitioner’s Name, Title] and my primary care provider, if under their care.
Signature:_________________________________________________________     Date:_____________










