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Darkfield Microscopy Intake Form
First Name: _______________________________  Last Name:  _________________________________________
Date of Birth (MM/DD/YYYY): _____________________ Address: ________________________________________ City: _____________ Postal Code:______________ Phone: _____________________  Cell: __________________ Emergency Contact. ___________________________________________________________________________

Email: __________________________________________ Occupation: ___________________________________

How did you hear of Visionary Health? _____________________________________________________________

	Profile Observed
	Nutritional association
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Nutritional association to detoxification / pH acid/alkaline imbalance
	Profile range observed _____ (with 10 being high & 1-2 being low) 
This profile is nutritionally associated to:

·  Acid-alkaline indicator, “ph” imbalances 

·  Nutritional association to Lymphatic congestion

·  Nutritional association to digestive health, digestive HCL imbalances 

·  Mental/emotional stress

-      Suggested- Naturopathic nutritional support with lifestyle changes
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Target cells profile 
	Profile range observed _____ (with 10 being high & 1-2 being low) 

This profile is nutritionally associated to:

     -      Nutritional association to sluggish Liver/ gallbladder/spleen

     -      Query Low Iron nutritional profile?

(influences of this profile may include antibiotics, stress, unbalanced acid /alkaline balance and low essential fatty acids)
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Spicules
	Profile range observed _____ (with 10 being high & 1-2 being low) 

This profile is nutritionally associated to:

· Nutritional association to Liver stress 

· Diet low in essential fatty acids/ right types of fats

· Suggested- Naturopathic nutritional support for Liver 
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Fermentative-Thrombocyte Aggregation
	Profile range observed _____ (with 10 being high & 1-2 being low) 

This profile is nutritionally associated to: 
    -     Fermentative nutritional profile 
    -     Possible nutritional association to how well this individual is digesting

           and absorbing carbohydrates and types of sugars in diet

    -     Suggested- Naturopathic nutritional support for digestive system, gut

          and intestinal tract
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Protein Linkage profile
	Profile range observed _____ (with 10 being high & 1-2 being low) 

This profile is nutritionally associated to: 

· Nutritional association to digestive health, digestive HCL imbalances

· Possible association to Yeast –Candida profile

· Suggest- diet review, digestive support and probiotics.




Darkfield Microscopy Nutritional Report
	 Profile Observed 
	Nutritional association
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Uric Acid Crystals
	Profile range observed _____ (with 10 being high & 1-2 being low) 

This profile is nutritionally associated to: 

· Nutritional association to  acid-alkaline “ph” imbalances
· Nutritional association to hydration levels
· Nutritional association to digestive health
· Suggest hydration or nutritional support for kidneys.
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Macrocyte
	Profile range observed _____ (with 10 being high & 1-2 being low) 

This profile is nutritionally associated to: 

· Nutritional association to Low B12/folic acid profile

· Nutritional association to digestive health

· Nutritional association to Smoking influence

· Nutritional association to Birth Control influence

· Nutritional association to low red meat intake
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Microcyte
	Profile range observed _____ (with 10 being high & 1-2 being low) 

This profile is nutritionally associated to: 

· Nutritional association to Low B12/folic acid profile

· Nutritional association to digestive health

· Query Low Iron/possible anemia profile

· Nutritional association to low red meat intake

                     

	11. Fila profile /

Chondrit profile
	Profile range observed _____ (with 10 being high & 1-2 being low) 

This profile is nutritionally associated to: 

· Nutritional association to more acid-alkaline “ph” imbalances
· Nutritional association to Lymphatic congestion

· Nutritional association to sluggish adrenals and or thyroid


Suggested Recommendation(s):
· Nutritional support for balancing pH acidic levels with alkaline diet, and general detoxification: 

· Nutritional support for liver profile               

· Nutritional support for lymphatic congested profile observed

· Nutritional support for Food Allergy profile 

· Nutritional support for adrenal and or thyroid profile 

· Query parasites- Query yeast/candida profile

Overall recommendations:___________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________
INFORMED CONSENT- Nutrition & Darkfield Microscopy/Live Blood Analysis

TO THE PATIENT: You have the right, as a patient, to be informed about your condition and the recommended nutritional treatment and procedures of Nutrition planning and Darkfield Microscopy/Live Blood Analysis to be used so that you make an informed decision whether or not to undergo the recommended procedure(s) after knowing the benefits and risks involved. This document is not meant to alarm you; it is simply to inform you that you may give or withhold your consent to treatment.
You are requested to sign this document as an informed consent documentation as well as proof of permission to obtain sample (s) of blood droplets from you to view for the screening test.
If you refuse any special procedure this will not affect your receiving other care or future treatments in the Clinic.

· I voluntarily give permission to Maritza Robertson to obtain a sample(s) of blood droplets to view for the screening test. I understand the information gained from this screening test, is of a nutritional nature and is not for a medical diagnosis, treatment or specific disease prevention.

·  I understand that the procedure(s) may include the use of multiple modalities of at the 5359 Dundas St West Unit 108, Toronto, Ontario, M9B 1B1.

I understand the following: 

· The procedure(s) that I am undergoing are not currently offered in medical laboratories.

· Darkfield Microscopy/ Blood Analysis is a screening test and not for medical diagnosis or specific disease prevention.

· The professional conducting this screening test is a certified Microscopist and not a medical doctor.

· Any suggested nutrition is not intended as a primary therapy for any disease or symptom.

· Based on the results, if applicable, after the evaluation, I may be referred to a registered Naturopathic health care practitioner at Visionary Health Education Medical Clinic.
· I understand that my verbal consent to a specific treatment and my willing participation in receiving these procedures after explanation of benefits and risks is sufficient to indicate my consent to receive treatment. 

· I waive the option of signing consent to treat for each and every special procedure at each treatment date.

· I understand that I am free to pursue other medical opinions and treatments including conventional medical care at any time.

· I understand there may be complications and risks related to the recommended procedure(s) and that I may request additional information regarding complications and risks (side effects) and refuse any specific treatment at any time.

· I understand that there is payment for today’s treatment, and subsequent follow-ups, at the time of service accordingly to the fee schedule.

· A Missed Appointment Fee of $50 will be charged for any missed appointments or cancellations later than 9:30am of the business day prior to your appointment. (A business day is defined as Monday to Friday, excluding holidays) 
· I understand that no warranty or guarantee regarding a promise of cure as a result of care is provided for any condition.

· I understand that a record will be kept of the health services provided to me and will be kept confidential. 

· I give consent and authorize Visionary Health Educational and Medical clinic practitioners to be contacted for in the near future, for continued treatment/procedure(s).   
· I understand that at the event there is a chance that media, audio or visual or published information could happen, all of which I am consenting that Visionary Health be able to use all concerned forms of social media.  
· I authorize Visionary Health Educational Medical Clinic to make contact for educational events, promotions, incentives, newsletters, engaging and informing of any health benefits. 
· I certify that I have read this form or have had it read to me, and that I understand its content and meaning. I have sufficient information to give this informed consent.

Patient Name (please print):  _______________________________________________________________________

Patient Signature: ___________________________________
Date: _____________________________________
VISIONARY HEALTH Education Medical Clinic, 5359 Dundas St. West, Unit 108
Toronto, Ontario, M9B 1B1

Tel: 647-478-9029 Fax: 647-557-3323


