
 

 

Creekside Wellness Center 

Rev. Dr. Allyn Newton 

Traditional Naturopath   

 

Confidential Client Information 
   

   Today’s Date   ________________ 

  

Name________________________________________    Date of Birth _____________________ 

 

Address____________________________________ City/St/Zip___________________________ 

 

Email__________________________________________________________________________     

 

Telephone: Cell______________________________ Home______________________________ 

 

Place of Employment_______________________________ Occupation ____________________ 

 

Married _____ Single _____ Divorced _____ Widow(er) _______                   

 

# of Children_____  Children’s Name & DOB (if being seen) _______________________________ 

________________________________________________________________________________ 

 

Spouse’s Name_____________________________ Place of Employment ____________________ 

 

In Case of Emergency, who should we contact? 

 

Name_________________________ Phone___________________ Relationship ______________ 

 

Known Allergies _________________________________________________________________ 
 

Whom may we thank for referring you? _________________________________________ 

 

   Who is your primary care doctor? ____________________________________________________ 

 

   Are you still under this doctors care?   Yes    or     No 

 

   If no, reason for leaving? __________________________________________________________ 

 

   Describe the reason you’re here:   ________________________________________________________ 

 

   ______________________________________________________________________________________ 

 

   ______________________________________________________________________________________ 

 

   ______________________________________________________________________________________ 

 



 

 

Creekside Wellness Center 
Rev. Dr. Allyn Newton 

Traditional Naturopath 

 

 

Nutritional Informed Consent 

 

 

According to the Federal Food, Drug, and Cosmetic Act, as amended, Section 201 (g) (1), the 

term “DRUG” is defined to mean:  “Articles intended for use in the Diagnosis, Cure, 

Mitigation, Treatment or Prevention of disease.” 

A vitamin, herb or essential oil is not a drug, NEITHER is a Mineral, Trace Element, Amino 

Acid, Herb, or Homeopathic Remedy. 

Although a Vitamin, a Mineral, Trace Element, Amino Acid, Herb, Essential Oil or 

Homeopathic Remedy may have an effect on any disease process or symptoms, this does not 

mean that it can be misrepresented, or be classified as a drug by anyone. 

Therefore, please be advised that any suggested nutritional advice or dietary advice is not 

intended as a primary treatment and/or therapy for any disease or particular bodily symptom. 

Nutritional counseling, vitamin recommendations, nutritional advice, and the adjunctive 

schedule of nutrition is provided solely to upgrade the quality of foods in the patient’s diet in 

order to supply good nutrition supporting the physiological and biomechanical processes of the 

human body.  Nutritional advice and nutritional intake may also enhance the stabilization of 

treatments.  

 

I have read and understand the above: 

 

Client Signature: ________________________________   Date: _________________ 


