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Dear  Prospective Client, 
 
I am looking forward to working with you. Please call or e-mail with questions. Please read the  
Information for New Clients and material on the website carefully before making your decision to work 
with me. 
 
All appointments are by phone and mail. If you are uncomfortable with this please call and discuss it with 
me. Charges and payments are explained on the Information for New Clients sheet. Other than your 
comfort level there is no difference in the quality of consultation whether long distance or local. 
The most important factor in providing solutions and support is your reporting of symptoms and 
conditions, including a complete history and current food, medications and supplements lists. 
 
RETURN BY MAIL (or fax or email):  

1. The enclosed two page (two-sided) Client Profile form, and four page questionnaire.  
2. A list of all supplements and medications including copies of the complete labels. List how many 

(dose) and when you take them. 
3. A complete health history. Include all of your current concerns, questions, etc. Ask questions.  

Detail complaints. The more information you record the better I can serve you. Even if others 
have told you ‘it doesn’t mean anything’ or ‘it’s not important’ I want to know.  

4. A diet diary (form enclosed) with 4 typical days of food and drink intake.  Include water 
consumption as well as foods and other liquids. Approximate amounts and include the time of 
consumption. This will allow me to design a program that is comfortable for you. If you have 
different patterns of food intake, such as weekdays and  weekends or home and traveling, give 
several days of each. 

5. Vitamin D test, use the enclosed requisition or have your physician order a 25-hydroxyvitamin D 
test,  also known as 25(OH)D. Make sure it is the correct vitamin D test as there are two and this 
is the one I need. 

 
OPTIONAL TESTS- SEND or have your physician fax recent blood work (within the last 90 days): Chem 
27, CBC and platelets. If recent blood work is not available please make arrangements to get tests done 
locally. Blood tests are not required unless you currently have a diagnosed medical condition. 
Testing can be done later if we determine it is important. 
 
PLEASE NOTE: Insurance rarely reimburses for nutritional programs. Do not expect it. I do not bill 
insurance companies. You must pay for services when invoiced and work out any reimbursement with 
your physician and insurance company.  
 
After sending your information if you do not hear from me within 10 days please call or e-mail. 
Your file may not have been received or may have been lost in the mail.  
 
 
     Sincerely, 

 
Krispin Sullivan, CN 



Krispin Sullivan, CN                                                                                               krispin@krispin.com 
202 Marylyn Circle                                                                                                  http://krispin.com 
Petaluma, CA 94954                                                                                                    1-707-769-1301 

  Information for New Clients 
Please read carefully.  It explains what to expect and what you need to send.  

                                                                                                                                                                                                   
WHAT TO EXPECT-- During your first phone interview we will review your forms, medical information, 
personal history and special goals.  You will be sent a food and supplement plan and a workbook that will 
explain the overriding theories presented in your program. You are expected to follow up with phone, 
fax or email reports on your progress and to participate fully in evaluating the appropriateness of 
your plan. I am a nutrition educator.  You are making an investment in your future.  Ask questions. If you 
do, you will find long term answers. The information we gather together about your body will enable you 
to take the best  possible care of yourself for the rest of your life. 
 
WHAT TO SEND -- your forms; a four day food diary; a list of your questions; medical information 
including blood tests if available; a complete list of supplements with dose information, those you use 
and those you do not use; a complete list of medications with dose information; any other information 
you think may be important. 
 
WHAT ABOUT CHARGES? -- Phone/Mail/E-mail Consultations and Program Support Appointments are 
billed at a rate of $90 per hour, no minimum time. All consultation and program support billing will include 
charges for the time it takes to research and write your program in addition to online or phone time. No 
home visits at the current time. Clients will be invoiced following the consult. Invoices are due when 
received. Please keep your account current. Phone follow-up time is recorded and an 
invoice/statement sent periodically, due on receipt. 
 
WHAT ABOUT TOTAL COSTS? -- Your initial assessment will take about two or three hours depending 
on the complexity of your situation and the questions you ask. This time includes research, interview, 
prep and send. You will be charged for ‘actual time’ used to gather, prepare and send you your program 
information. Program support is provided as needed at the same rate, $90 per hour, billed by the minute.  
 
Chronic conditions or serious illness may need more extended support time and will increase the total 
cost.  Suggested supplements or special foods will add to your costs.  Supplements average $25-$75 a 
month, at times more when specific medical conditions are being addressed..  
 
I DON'T SELL VITAMIN AND MINERAL SUPPLEMENTS. I believe suggesting and then selling specific 
supplements would be a conflict of interest for my clients. It also would not help clients learn to access 
what they need ‘where ever they are’.  
 
TESTING—Testing vitamin D is critical as many persons are lacking sufficient amounts of this pre-
hormone. Other than the vitamin D test I use minimal testing as needed determined by your initial 
interview and questionnaire. Fees are paid to the labs. Tests worth the cost if deemed necessary may 
include: 

A standard blood panel with a Chemistry 25/27, CBC, Platelet Count and Differential- This test is similar to your 
yearly blood test. Cost: Varies with lab,  paid by your insurance or by you to the lab.  
 
Great Smokie’s Comprehensive Digestive Stool Analysis with Parasitology or DiagnosTech's GI panel- Stool 
and salivary samples give information on the condition of digestion and the intestinal tract that can not be determined 
by other testing methods. This test is suggested for clients with chronic digestive disturbances.  The cost is 
approximately $180-$260.  
 
Salivary Hormone Testing- Various panels such as Male; Female; Postmenopausal; Adrenal Stress Index; DHEA; 
IGF-1 (growth hormone) and Melatonin. Depending on panel/s $45-$250. 
 
SpectraCell’s Essential Metabolic Analysis- shows cellular levels of 19 key elements. It is utilized for serious, 
critical conditions only, when we have been unable to determine the underlying condition by any other method.  The 
cost is about $350. 
 

On a separate sheet write all the “Questions I would like to ask about nutrition": 



DATE:          /             / CLIENT PROFILE

ADDRESS

CITY

HOME PHONE:

STATE ZIP

Continued on Other Side

NAME MARITAL STATUS (CIRCLE ONE)
S / M / D / W

Were you abused or neglected?

CHILDHOOD MEDICATIONS:

ADULT DISEASES / ACCIDENTS / SURGERIES: (Women include detailed reproductive history including any 
pregnancy, miscarriage, abortion or menstrual cycle issues. Men include any sexual, urinary and prostate 

ALLERGIES (include age of first occurrance):

ADULT MEDICATIONS PAST with doses and dates (all current medications should be listed on the sheet provided):

EMAIL

FAX / CELL PHONE (circle one): BIRTHDATE:

OCCUPATION: CHILDREN #                                      AGES:

AGE:

PLEASE FILL OUT COMPLETELY, BOTH SIDES AND 
SIGN STATEMENT AT BOTTOM OF OTHER SIDE

CHILDHOOD DISEASES/INJURIES/SURGURIES:



 SIGNATURE                                                                                                                        DATE

 

     

I understand that I am the primary person responsible for my health care. In all cases I must make the final decision about what is right for me.
It is possible that Ms. Sullivan may deem it necessary for me to see a physician, my own or a referral, because of conditions I may report. I
agree to follow-up with that advice. I understan that Krispin Sullivan is not a physician and does not diagnose disease nor does she treat
disease with diet and supplements. Any program she may suggest for me is not in lieu of competent medical care. Nutrition supprots health. It
may also enhance the positive effects and/or help reduce the negative side-effects of medically necessary treatment as prescribed by a
physician. I understand that my refusal to seek medical care, if and when deemed necessary, would make it impossible for Ms Sullivan to work
with me.

FAVORITE FOODS / CRAVINGS (to give me an idea of foods you like and re cravings to show what your body seeks
out. Put all cravings, even for 'bad' things):

CURRENT MAJOR CONCERNS- These are your goals, the things you want to change. Use extra sheets if needed:

SUBSTANCE ABUSE-FOOD / DRUG / ALCOHOL HISTORY (if applicable):

FAMILIAL MEDICAL DISEASES (blood relatives only, parents, grandparents, aunts, uncles, and the like):

CURRENT HEIGHT AND WEIGHT: IDEAL WEIGHT:

WEIGHT HISTORY (if applicable) If long and detailed continue explanation under Major Concerns:

HGT:                              WGT:



Make as many copies as you need for each day or use plain paper but use the same format. 

 

Food Diary for _____________________________________________Date __________  
 
Time / Food or Beverage / Portion Size  

 
Breakfast:  
 
 
 
 
 
Snack: 
 
 
 
Lunch:  
 
 
 
 
 
Snack: 
 
 
 
Dinner:  
 
 
 
 
 
 
 
Water consumed (just plain water)- daily total in ounces:________________ 
 
Cravings: 
 
 
 
Energy: 
 
 
 
Mood: 
 
 
 
Sleep: 
 
 



Make as many copies as you need for each day or use plain paper but use the same format. 

 

Food Diary for _____________________________________________Date __________  
 
Time / Food or Beverage / Portion Size  

 
Breakfast:  
 
 
 
 
 
Snack: 
 
 
 
Lunch:  
 
 
 
 
 
Snack: 
 
 
 
Dinner:  
 
 
 
 
 
 
 
Water consumed (just plain water)- daily total in ounces:________________ 
 
Cravings: 
 
 
 
Energy: 
 
 
 
Mood: 
 
 
 
Sleep: 



Make as many copies as you need for each day or use plain paper but use the same format. 

 

Food Diary for _____________________________________________Date __________  
 
Time / Food or Beverage / Portion Size  

 
Breakfast:  
 
 
 
 
 
Snack: 
 
 
 
Lunch:  
 
 
 
 
 
Snack: 
 
 
 
Dinner:  
 
 
 
 
 
 
 
Water consumed (just plain water)- daily total in ounces:________________ 
 
Cravings: 
 
 
 
Energy: 
 
 
 
Mood: 
 
 
 
Sleep: 



 

 

Vitamin D Testing 
 
There are two common vitamin D tests currently available.  
 

1. 25(OH)D also called 25-hydroxyvitamin D; or 25-hydroxy 
 

2. 1,25(OH)2D  which is 1,25 dihydroxyvitamin D; or 1,25-dihydroxy 
 
25(OH)D is your storage D, the second, 1,25-dihydroxy, your hormone D. 
 
The 25(OH)D test is the right test to order for monitoring vitamin D need and repletion. If your 
physician orders it for you your insurance may pay. Check, because if your insurance does not 
pay the test may be quite expensive. It depends on the lab. 
 
As an alternative you may order the 25(OH)D test through the Life Extension Foundation (LEF). 
For members the cost is approximately $47, for non-members, $63. The test results are sent 
directly to you by LEF.  
 
To order visit http://lef.org , Blood Testing, Vitamin D test; or call 800-544-4440. 
 
I do not recommend membership in LEF, nor do I use any of the LEF supplements. I am grateful 
they provide a way to test D that is easy and relatively inexpensive. You may choose to join or 
purchase products from them but do not use either of their vitamin D products..  
 
I absolutely do NOT recommend their vitamin D. Both products are dry D and I have found 
extremely poor utilization of dry D from any source. In addition the 5,000 IU product, if it was 
absorbed, would be dangerous quite rapidly. 
 
If you have an autoimmune disease or other symptoms or conditions warranting further testing 
you may need the following blood tests, also ordered by your physician- 
 
25(OH)D 
1,25(OH)2D 
Plus the following tests that are usually found in a ‘panel’ 
PTH (parathyroid hormone) 
Ionized calcium 
Total calcium 
 
Full testing including the panel is appropriate for women with bone loss, persons with sarcoidosis, 
and persons who seem to need D but respond poorly to D supplements and/or sunlight. 
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