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Revitalize, Regenerate & Restore
Office of Dr. Kashi Rai
3001 Division Street, Suite 203
Metairie, LA 70002
504.818.2525 phone 504.818.0492 fax

Health Coaching Packet
A health coach is knowledgeable in the process of health behavior modification. We
work in partnership with our clients to assist them to enhance personal accountability,
set goals and to take action to achieve and sustain a healthy lifestyle.
Insurance Information:
This appointment is not covered by insurance.

Appointment Structure and Prices
• Step 1:
Fill out this packet and submit it to our office via fax, mail, or in person. Please include any lab work or
diagnostic test results from the past year, so the doctor and health coach have time to review this
information and order new bloodwork before your appointment. This information is critical in order to
ascertain what labs to order. The bloodwork will be filed using your unused wellness code. You need
to verify that the code was not used with your insurance company.
• Step 2:
Once we receive your packet, someone from our office will contact you to set up your appointment.
Patients will have bloodwork drawn prior to the appointment.
• Step 3:
•

Appointments are 75 minutes long---$225. During this appointment, the health coach will
discuss with you your history, health concerns and challenges and will discuss your lab results
in detail. The health coach will work with you to create a treatment plan. The treatment plan
usually includes vitamins, supplements, and lifestyle changes.

Instructions for Submitting this Packet
• Please fill out the new patient packet on a computer and return via fax or mail.
• Attach an enlarged copy of your insurance card (front and back).
• Attach any lab work results or diagnostic testing results that have been performed in the last year.
• Once we receive your new patient paperwork, we will contact you to schedule your initial office visit.
Please include ALL pertinent questions for the Health Coach with paperwork.

* Provide a copy of both the front and back of all of your insurance cards *

Please call if you have any questions or concerns, (504) 818-2525. Mon-Thu 8:30am -6:00pm.
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PATIENT INFORMATION
Full Legal Name:

Date:

Street Address:
City:

State:

Zip:

Home Phone: ____________________________Cell: ________________________________
Email: _______________________________________________________
S.S.#

Date of Birth:

Marital Status:

Single

Married

Age:
Divorced

Widowed

Occupation
Employer
Emergency Contact: ______________________ Relationship: _____________ Phone _____________

Gender: M [ ] F [ ]

Height: _____

Age: ____

Weight:_____

________________________________________________
GOALS
What is your goal for this appointment?

______________________________________________
EXERCISE
Exercising regularly?

Yes

No

What kind of exercise?
How long?
How often?

Anything else to share?

________________________________________________
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MEDS/SUPPLEMENTS/HISTORY
List any prescription medications you take, medication strength, how often you take the medication, how
long you have been taking it, and why you are taking it.

List any over-the-counter remedies you take on a fairly regular basis (i.e. aspirin, ibuprofen, Tylenol, sinus
preparations, etc.).

List the supplements you take, brand names, amounts, frequency, and duration (vitamins, minerals,
antioxidants, amino acids, specialty preparations, herbs, etc).

List any drug allergies. What happens when you take this medication?

Blood Type:
List any surgeries you have had and your age at the time. Please also state the reason for the surgery.

For women: Describe a typical period or age of Menopause.

______________________________________________
STRESS
Occupational Stress Level 1-10:__________ Exercise? Y/N How often?___________________
(1- no stress, 10- extremely stressed)

________________________________________________
SLEEP
How many hours do you sleep?

Wake up in the middle of night?

Why?

Sleep Apnea?
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FOOD
Typical Day
Breakfast

Lunch

Dinner

Snacks

Liquids

What percent of food is home cooked?
Do you experience cravings, if so what?
How much water do you drink daily?

Circle the types of food regularly consumed: Raw Organic Meats
Egg Processed

Vegetables Dairy FastFood
Grains
Fruits
Sugar

________________________________________________
OTHER
Any Pain, stiffness or swelling?
How is your digestion?
How many bowel movements do you have in a day?
Who lives in household?

Ages of children at home:

Do you Smoke? Yes

No

Quit previously? Yes

No

Consume Alcohol?

Yes

If yes, How much?
Live with smokers?

Yes

No

No

If yes, what kinds?

How often?

Any tattoos?

No

Yes

Any Pets?

If yes, when were they done?

drug usage?
Blood Transfusions? Yes

No

If yes, at what age?

______________________________________________
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Payment of Fees are due at the time of service

________________________________________________
Consent
I, __________________ , acknowledge that by signing this form, I freely choose to see a health coach and I
understand that R3 is a consulting medical practice and is NOT to be considered my point of primary care.
I am fully aware that the practice promotes the use of integrative medical therapies such as supplements
and lifestyle changes as the primary treatment modality to stabilize, support, and detoxify a patient’s
physical, mental, and/or emotional state whenever medically possible. Furthermore, I understand that Dr.
Rai and R3 provide quality supplements for sale that are monitored for their effectiveness in treating
disease, however, no guarantees or claims are being made regarding their efficacy. I understand that I am
not required to purchase supplements from R3 as part of my health treatment plan and that all
supplements, regardless of source, are outside of FDA regulation. Finally, I understand that the most
common side effect of oral supplementation is nausea and/or diarrhea.
By signing this letter of consent, I recognize my informed decision to accept the treatments and protocols as
discussed with the health coach at R3 as an integrative approach to my medical care in conjunction with, or
in lieu of, other options presented to me by conventional physicians. Finally, I further agree that if I ever
have a claim with respect to the services and treatments given to me by R3, their physicians, practitioners,
affiliates, and/ or staff, that they shall be judged by the standards of complementary, integrative, and
functional medicine and not by the standards of conventional medicine.

Signature:
Date:

