
I understand that 48 business hours notice is required for all appointment changes and cancellations.
If less than 48 hours notice is given you may be charged a cancellation fee. _____ (initials)

I specifically authorize Cari Schaefer M.A. TCM, L.Ac., and/or Heidi Hoffman, MPH, RD to perform a 
Nutrition Stress Analysis and to develop a natural, complementary health improvement program for me. 
This program may include dietary guidelines, nutritional supplements, and lifestyle recommendations etc. 
in order to assist me in improving my health, and are not for the treatment, or "cure" of any disease or to 
be used as Medical Nutrition Therapy (MNT). 

528 Arizona Ave., Suite 209
Santa Monica, CA 90401

310.319.1122
office@sustaianblehc.com

www.sustainablehc.com


