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Initial Intake Form

Name:  ______________________________________________________________	
  

Address: ____________________________________________________________

                _____________________________________________________________	


Email Address: ______________________________________________________


Home Phone: (_____) ________-___________


Cell Phone:    (_____) ________-___________ 


May we text appointment confirmations?         YES           NO 


Today’s Date: __________________________	  


Date of Birth: ___________________________


Gender: ___________________________________
	

Referred by: _________________________________	


Primary Care Physician: ________________________________


Care to receive our monthly Newsletter/Blog via email?       YES        NO


Lisa D. Ellis, MS, RDN, CDN, LCSW, CEDS-S
Registered Dietitian / Nutrition Therapist / Licensed Social Worker
(914) 589-7962   Lisa@integratingnutrition.com

	1301 Mamaroneck Avenue
White Plains, NY 10605
	200 E 61st Street, Suite 10 E
New York, NY 10065




Credit Card Authorization


I hereby give Lisa Ellis, MS, RDN, CDN, LCSW, CEDRD 

(D/B/A Integrating Nutrition, Inc.) permission to charge my credit card 

for services rendered.


Signed: _________________________________________________

Credit Card Type: _______________________________________

Credit Card Number: ____________________________________

Expiration Date: ________________________________________

Security Code: __________

Address & Zip Code where credit card bills are mailed: 

______________________________________________________


I understand that his office has a 48-hour cancellation policy and that my card will be charged for missed appointments.


Signed: _________________________________________________



