
 
My Functional Pharmacist, LLC 
Deep Dive Case Review Consent Form 
 
In order to best serve you, the Client Acceptance Policy should be carefully reviewed. It is My 
Functional Pharmacist’s opinion that you should be well informed on our expectations and 
clinical procedures. To prevent any misunderstandings or confusion on what to expect, My 
Functional Pharmacist would appreciate that you read the below steps and provide your 
signature. This will attest to the fact that you have read the Client Acceptance Policy and 
understand what is expected of you, as well as what to expect from working with My Functional 
Pharmacist.  
 
It is very important for you to carefully and thoroughly complete all of the new patient forms and 
questionnaires prior to your first consultation with My Functional Pharmacist. Once My 
Functional Pharmacist has received your completed forms, you will be able to schedule your 
comprehensive case review. This appointment can be scheduled virtually via Zoom or 
telephone based on My Functional Pharmacist’s scheduling link availability.  
 
The questionnaires supplied to you to complete were developed to gather important information 
about your previous medical care, current health complaints, lifestyle, eating habits and 
mindset. It will help My Functional Pharmacist assist in helping you. These questionnaires will 
allow My Functional Pharmacist to correctly pinpoint the most probable explanations of your 
health symptoms. However, My Functional Pharmacist is in no way diagnosing, treating, or 
acting as a medical professional. My Functional Pharmacist is giving recommendations only, 
and although she is a pharmacist, she is not acting upon her medical professional degree in this 
manner.  

1. Once My Functional Pharmacist has your completed questionnaires, a 60-90 minute 
appointment will be scheduled to review your case.  
2. Based on your medical history, questionnaire, and initial consultation, it may be 
necessary to order additional functional medical laboratory tests. My Functional 
Pharmacist will not be ordering any insurance covered services, or filing to your 
insurance. No ICD-10 codes will be supplied, as she is in no way diagnosing or treating. 
You will be presented with detailed information on the specific tests recommended. The 
cost for your initial laboratory tests will be discussed at that time as well.  
3. If you have not had a physical examination within the last year or since the start of 
your most recent health problem, it is highly recommended to schedule an appointment 
with your primary physician within a reasonable time after starting with the consultation 
process, as My Functional Pharmacist will not be doing any physical examination or 
seeing you in person. Other things such as ultrasounds, scans, or traditional laboratory 



testing would also be completed outside of My Functional Pharmacist’s contract with 
you, as she does not order or prescribe any such testings.  
4. Correspondence by e-mail is encouraged and is free of charge leading up to the Initial 
Comprehensive Case Review and for up to 2 weeks after, and is to be considered as a 
value added benefit within the health consulting program. Note that any correspondence 
via text, email, phone, video, facebook, or instagram is not HIPPA or medically secure, 
and you share information on these platforms willingly.  
5. In the event we choose to work together for a longer period of time, new 
payment and contract information will be discussed at that time.Follow-up 
consultations may be scheduled at various intervals, allowing you the opportunity 
to discuss your progress and any concerns with My Functional Pharmacist. At 
that time, My Functional Pharmacist can determine what direction to take to help 
you continue your progress. Your cooperation in taking personal responsibility in 
your health care will go a long way in getting better.  
 

AUTHORIZATION OF TREATMENT:  
 
I, ______________________, hereby authorize health, mindset, lifestyle, nutritional and 
supplemental consultations for myself or my minor child by My Functional Pharmacist.  
 
NOTICE AS TO NATURE OF SERVICES: I seek the health consultation services of My 
Functional Pharmacist, employees and staff. I understand that My Functional Pharmacist uses 
some recommendations that some may be considered holistic, complementary or alternative. 
Some of these methods have not been accepted by mainstream medicine. I understand that the 
principles of this practice are based on Functional Medicine, a health system, in which we 
believe that the body has an inherent ability to heal itself given the right tools. Not all treatment 
modalities provided by (My Functional Pharmacist) are based on science-based evidence. In no 
way is (My Functional Pharmacist) asserting or implying to holding herself out to be a Medical 
Doctor (MD) or other medical professional in this consulting relationship. Furthermore, the term 
“patient” may be utilized, and is understood as a customary term and does not imply or 
expressly constitute a conventional doctor/patient relationship has been established. The term 
“client” will be most solely used. I fully understand that the advice and recommendations that 
are provided by (My Functional Pharmacist) are not to be considered medical advice and are for 
informational and educational purposes only.  
 
Some of the recommendations and thoughts that are used by (My Functional Pharmacist) 
include the following:  

1. A person’s lifestyle including his or her diet, exercise patterns, sleep habits, 
environment, and stresses are believed to be directly related to the development and 
maintenance of illness. (My Functional Pharmacist) will evaluate these factors and seek 
to help the patient give up negative lifestyle patterns and establish more positive ones 
regardless of age or type of medical problem.  



2. Although prescription and over-the-counter medications are used when a physician 
believes it is necessary, an attempt should be made to use products that are naturally 
familiar to the body. These include but are not limited to, nutritional supplements such as 
vitamins, minerals, enzymes, amino acids, essential fatty acids, herbals, adaptogens and 
foods.  
3. For some clients, we recommend homeopathy, based on appropriate history. It is 
based on the principle of like cures like, and uses extremely tiny concentrations of 
animal, vegetable or mineral substances to stimulate the body’s healing mechanisms. 
Although homeopathy is fairly well established in some European countries, India and 
other countries worldwide, it is generally not at all accepted by consensus mainstream 
medicine in the United States, yet is regulated and authorized by the Food and Drug 
Administration.  
4. Because (My Functional Pharmacist) looks for imbalances in the body and for trends 
that may result in illness if not addressed, tests are sometimes ordered that may be 
considered by consensus mainstream medicine to be either unnecessary or of no value. 
These may include tests for nutritional status, such as blood levels of vitamins and 
minerals, hormone levels, test for heavy metals or tests for allergies.  
5. (My Functional Pharmacist) feels that environmental factors may play a major role in 
health and disease. Some of the diseases of unknown cause may be triggered or 
perpetuated by common environmental substances, many of which are man-made. 
Individuals may vary greatly in their susceptibility to various substances, so that one 
individual may be made deathly ill by an exposure to a substance while another is not at 
all affected. (My Functional Pharmacist) will attempt to identify offending substances and 
help patients to detoxify from past exposures that are affecting them.  
6. (My Functional Pharmacist) very much believes in a person being involved in their 
own health care and encourages questions, exploration and participation in decisions 
surrounding diagnostic and treatment procedures. Consultations are encouraged with 
consensus mainstream medicine practitioners and use of any other means that a person 
feels they need to help them decide about health issues.  
7. Exercise is extremely important in maintaining health and promoting wellness as well 
as helping one to recover from an illness. Graded exercise, both aerobic and stretching, 
is encouraged for most patients. (My Functional Pharmacist) advises that you consult 
your primary care physician and complete a comprehensive physical exam before 
engaging in any such activities.  
8. Sometimes medications are recommended that are approved by the FDA to treat one 
condition; however, that same medication may be used for treatment that has not been 
FDA approved. (My Functional Pharmacist) will not and cannot prescribe any 
medications due to the nature of this relationship being that of consultation only.  
 

NOTICE THAT SERVICES ARE NOT PRIMARY CARE: I understand that no physician or any 
other practitioner that I see at (My Functional Pharmacist) is acting as my primary care 
physician. As such, emergency services are not offered. I understand that even though my 
physician(s) and (My Functional Pharmacist) may address issues affecting my general health, 



the practice is focused on a complementary, functional, holistic approach to health care and it is 
required to have a primary care physician to ensure that I am fully appraised of all available 
conventional means to address any medical conditions that I may have.  
 
This is also important because these practices are exclusively virtual-based and are not 
affiliated with a hospital. If I become so ill that I require hospitalization, it is vital that I have a 
primary care physician with hospital admitting privileges familiar with my health problems and 
history. I understand that in addition to a primary care physician, it may be in my best interest to 
have appropriate specialists, such as a cardiologist if I have cardiac problems or a pediatrician if 
I am seeking treatment for my children.  
 
I also understand that it is my responsibility to inform (My Functional Pharmacist) of who my 
primary care physician and specialists are, to let my physician know of any imbalances that are 
revealed, and of any treatments I have had or am now undergoing for current conditions, and 
that I should keep my physicians and any practitioners I see informed on an ongoing basis. I 
also understand that it is very important to let my primary care physician know about any 
recommendations suggested by (My Functional Pharmacist) in order to properly and safely 
coordinate my care.  
 
NO GUARANTEES: I understand that (My Functional Pharmacist) does not make any 
representations, claims or guarantees that I will be helped with my medical problems or 
conditions by undergoing consultations with (My Functional Pharmacist) . However, (My 
Functional Pharmacist) will do the best to help me accomplish my health and wellness goals.  
 
REVOCATION OF AUTHORIZATIONS: These authorizations will remain active unless revoked 
by me in writing at any time. I understand such revocation will not affect my financial 
responsibility to pay for services rendered.  
 
NUTRITIONAL SUPPLEMENTS: I understand that (My Functional Pharmacist) makes 
nutritional supplements and other recommended products available. Many of these products are 
not available through retail outlets. These are provided for the convenience of patients. I am in 
no way obligated to purchase these products from this (My Functional Pharmacist) .I am free to 
purchase any recommended supplements or other products from any source that I choose. I 
further understand that (My Functional Pharmacist) makes no statement expressed or implied 
about any product recommended that it is intended to diagnose to treat any disease. No 
statements made by (My Functional Pharmacist) are evaluated by the FDA.  
 
NOTICE TO MEDICARE PATIENTS: (My Functional Pharmacist) has opted entirely out of the 
Medicare program, which means that Medicare will not cover any services or procedures 
performed at (My Functional Pharmacist) I understand that I will not be able to submit any 
claims to Medicare and that if I have a secondary insurance carrier that carrier may or may not 
choose to reimburse claims. I understand that I will need to sign a contract (Medicare Private 
Contract Agreement) agreeing not to submit to Medicare, that Medicare limiting fees do not 



apply, and that I will be personally financially responsible for any services received. I understand 
that Medicare will not be reviewing any claims, and that an opinion by Medicare that a service is 
not medically necessary in their view of care would not discharge my responsibility for payment 
of said service(s).  
 
INSURANCE CLAIM MANAGEMENT: My Functional Pharmacist does not participate nor is 
contracted with any insurance company. My Functional Pharmacist will not provide a receipt 
and an encounter form to submit to insurance, and does not prepare or submit insurance claim 
forms. My Functional Pharmacist is not obligated to respond to insurance carrier requests for 
information, and is not be obligated to take action on my behalf against an insurance carrier for 
collecting or negotiating my any claim.  
 
I am responsible for the payment of services provided by My Functional Pharmacist in full at the 
time of service without regard to insurance coverage. I am entitled to know the cost of all 
services and procedures in advance and I will ask if they are not told to me.  
 
FINANCIAL INSURANCE RESPONSIBILITY FOR ALL SERVICES: I understand and agree to 
the following policies regarding financial and insurance responsibilities. Payment is required in 
full prior to each consultation or as part of a retainer agreement; My Functional Pharmacist does 
not accept assignment. I am responsible for charges incurred for all recommendations 
rendered.  
 
I understand my responsibility to pay includes fees for laboratory and/or other clinical diagnostic 
testing and/or services requested by My Functional Pharmacist. I also agree to be responsible 
for costs and expenses, including court costs, attorney fees and interest, should it be necessary 
for My Functional Pharmacist to take action to secure payment of an outstanding balance owed. 
 
 Any and all past due patient balances, if applicable, will be collected before my appointment. In 
addition to the fee for consultations, the cost for lab work or other specialized testing deemed 
appropriate to my case will be applied to my balance.  
 
Questions are always welcome. Most of the labs and testing done by My Functional Pharmacist 
are more specialized. The discussion of these labs and test results are usually in-depth and 
lengthy. Therefore a review of findings appointment is always scheduled. Any clients outside of 
the US are responsible for shipping lab charges. All clients are responsible for lab draw feeds.  
 
My Functional Pharmacist is committed to providing the best consultations for clients. All 
appointments are considered confirmed at the time they are made. I understand all payments 
must be made prior to appointment time. Because a substantial amount of time has been 
set-aside for me, I will forfeit any charges for a missed appointment. If an appointment is 
missed, you are not guaranteed a make-up appointment for that week, it is your responsibility to 
re-schedule, and your monthly allotted time with My Functional Pharmacist will not be extended, 
under any circumstances. If you need to miss appointments due to illness, vacation, travel, or 



family emergencies, you are not guaranteed additional appointments to make up for that time, 
and will still be responsible for the cost of that appointment. I understand that I need to contact 
My Functional Pharmacist 48 hours in advance if I cannot keep the appointment.  
 
It is clear that there will be no refunds for any services agreed upon by myself and My 
Functional Pharmacist. If I pay in full and am unable or unwilling to complete my time with My 
Functional Pharmacist, regardless of how much time, if any, we have spent together, I do not 
receive a refund for my payment. If I am on payment plans, I fully agree and understand that I 
am responsible to fulfill all monthly payments on the first of each month, and I will not be given 
any consultations or email access until that payment is complete. If I am on payment plans, I 
certify that I will complete all months of payment regardless of if I complete my work with My 
Functional Pharmacist, or discontinue services, and regardless if I miss an appointment, or even 
entire months with My Functional Pharmacist regardless of what the reasoning may be. In 
addition, if you miss an appointment, or multiple appointments with My Functional Pharmacist 
due to any reason, you will not be granted additional time onto your package. I am fully aware 
there are no “pauses” in my time with My Functional Pharmacist, and when I sign on as a client, 
my time with My Functional Pharmacist is for consecutive months, with no exceptions. If I must 
miss a month or multiple months, I do not get reimbursed for that payment or time, as My 
Functional Pharmacist has blocked off that time for you in her schedule, and commits to only a 
certain number of clients at any given time. There are no pauses in payments, and all payments 
must be paid consecutively. There are no partial refunds. If a payment plan is chosen, I 
understand I am fully responsible for payment the first and last month in full up front, prior to my 
first appointment with My Functional Pharmacist.  
 
PATIENT ACKNOWLEDGEMENT: I certify that I am here to receive consultation services only 
and/or they are not substitution for appropriate medical care. I do not represent any third party. I 
have read, understood and agree to the foregoing. I understand that I have the right to review 
this consent with an attorney if I choose before accepting any consultation or services from My 
Functional Pharmacist. I have executed this consent freely and willingly understand its 
provisions. I recognize that My Functional Pharmacist will rely upon my signing of this document 
in accepting me as a client. I acknowledge receipt of a copy of this consent if I have requested 
it.  
 
I do hereby acknowledge that by signing this statement of understanding that I acknowledge 
and understand that some, and perhaps all, of the consulting, medical, preventative, nutritional, 
and educational consultation provided by My Functional Pharmacist on or after the date of my 
signing this statement may be innovative, non-traditional or unconventional and is in fact 
consulting only and not to be construed to qualify as medical or nutritional advice and it is for 
informational and educational purposes only. I further acknowledge that due to the nature of 
services that My Functional Pharmacist offers, she is not likely not be licensed or regulated in 
the State which I reside and although she is a pharmacist, these services are offered solely as 
consultations and recommendations and I have been advised to such fact. I also understand 
that these unconventional services may be viewed by 3rd party insurance purveyors as 



noncovered services, in that they might be considered unreasonable or unnecessary under any 
medical insurance program. I also realize that my insurance coverage does not pay for such 
uncovered services and that I will be personally responsible for payment to My Functional 
Pharmacist. I understand that I will pay all costs including reasonable attorney fees, should that 
become necessary. I understand that all outstanding balances bear interest at the maximum 
rate allowed by law.  
 
I understand that my signature represents full informed consent for any and all treatments, 
services, and recommendations offered and given to me or my minor child with My Functional 
Pharmacist and that I will not be required to sign individually separate consent forms for any 
treatments received during time with My Functional Pharmacist. 
 
 
 
 
 
 
CLIENT SIGNATURE: _____________________________________ DATE: ______________  
 
 
CONSULTANT SIGNATURE: _______________________________ DATE: _____________ 


