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Dear Patient:  
Thank you for choosing Port Moody Health as your integrative health care provider.  
We are happy to provide nutritional counselling with Dr. Catherine Multari, ND.   
 
This service will be offered over 3-4 visits, with a package price of $385.00. 
The office accepts payment by debit, Visa, MasterCard, cash, and direct billing.  Most 
extended health care providers cover Naturopathic visits. Please check with your 
provider to determine the amount that is covered under your policy.   
 
Enclosed is a detailed nutritional intake questionnaire. Please fill out the questionnaire 
and bring it with you to your appointment. 

 
What to expect from your first visit:  
✓ The first visit with Dr. Multari, ND, is 20 minutes in length and involves a review of 

the detailed dietary intake questionnaire provided.  

✓ Dr. Multari will review the intake, become clear on the patient’s goals 
and answer any questions. 

✓ Following this visit Dr. Multari will create an in depth,  individualized plan to 
meet the patient’s nutritional needs. 

 
What to expect from your second visit: 
✓ The second visit with Dr. Multari, ND, is 30 minutes in length.  

✓ Dr. Multari will review the individualized diet plan created and answer any 
remaining questions. 

 
What to expect from your third/fourth follow-up visit(s): 
✓ The follow-up with Dr. Multari, ND, will take place over 1-2 visits depending on 

patient  preference.   

✓ Dr. Multari will check-in 1-3 weeks following the second visit to assess how 
everything is going, and make any changes in the plan if necessary. 

 
In the event that you must reschedule your appointment we do require 2 
business days’ notice.  Changes can only be made in person or via telephone, not 
e-mail. Thank you for your cooperation. 

 
Kindly give us a call at 604-949-0077 if you have any questions. We look forward to seeing 
you. 

 
Yours in Health, 
 
The Port Moody Health Team 
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PATIENT INFORMATION 
 
Full Name: _________________________________________________ Preferred First Name:  _____________ 
 
Date of Birth: ______________________________________________   Gender:   ___ Male  ___Female   
 
Age: ________________   Height: ________________   Current Weight: ________________ 
 

 
List your nutrition and overall goals  
 
1. 
 
2. 
 
3. 
 
4.  
 
Have you changed your eating habits recently?  If so, please describe:  ______________________________________ 

_______________________________________________________________________________________________________________________ 

Has your weight fluctuated more than +/- 10 lbs over the last year:   ________________________________________ 

_______________________________________________________________________________________________________________________ 

What have you tried in the past to achieve your nutrition goals? (i.e. diets, weight loss programs, 
nutritional counselling etc.)  ______________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 
  
Do you have a history of disordered eating?  ____________________________________________________________________  
 
Have you ever used laxatives, water pills (diuretics) or diet pills as a means to transform your weight?  
Indicate what and when if applicable:  ___________________________________________________________________________ 
_______________________________________________________________________________________________________________________ 
 
 
Do you have any food allergies?  _________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

Do you have any food intolerances?  If so, please describe:   ___________________________________________________ 

_______________________________________________________________________________________________________________________ 
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Do you have any dietary restrictions?  If so, please describe:   _________________________________________________ 

_______________________________________________________________________________________________________________________ 

  

What time do you usually wake up?  _____________    What time do you usually go to bed? _____________ 

What time is your first food intake of the day? _____  What time is your last food intake of the day? _____ 

Who prepares your food for you? ________________________________________________________________________________ 

Is there a religious/cultural aspect to your eating? If so, please describe: ____________________________________ 
_______________________________________________________________________________________________________________________ 

How often do you eat out?   _______________________________________________________________________________________ 

 

 

Water Intake:  litres per day ___________  Source:  ___Tap  ___ Bottle  ___ Filtered  ___ Other:  ________________ 
 
Coffee Intake: cups per day ______ type _______________ What do you add to your coffee? ______________________ 
 
Tea Intake: cups per day ______ type _________________ What do you add to your tea? _______________________ 
 
Do you consume soda, juice, energy drinks or any other soft beverages?  If yes, please describe type and 
frequency:  _________________________________________________________________________________________________________ 
 

 

Please outline a typical weekday and weekend diet diary: 
 
Weekday 
Breakfast:   
Lunch: 
Dinner: 
Snacks: 
 
Weekend 
Breakfast:   
Lunch: 
Dinner: 
Snacks:  
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PATIENT CODE OF CONDUCT 
 

In an effort to provide a safe and healthy environment for staff, patients and their families,  
Port Moody Health expects patients and accompanying family members to refrain from 
unacceptable behaviour that are disruptive or pose a threat to the rights or safety of others. 
 
Patients and their families will: 
 

• Treat staff & physicians with respect & honesty 
• Refrain from making verbal threats to harm another individual  
• Refrain from intentionally damaging equipment or property; throwing objects 
• Refrain from making menacing gestures, physical assault, behaves violently in any real or 

perceived manner, inflict bodily harm 
• Refrain from making harassing offensive or intimidating statements, or threats of violence 

through phone calls, letters, voicemail, email or other forms of written, verbal or electronic 
communication, as well as in person interactions with physicians, employees or others. 

• Refrain from discriminatory comments or actions in regard to sexism, racism, ableism, 
classism, homophobia, biphobia, transphobia and any other behavior that is derogatory  

• Supervise children in their care so that they are not climbing on furniture and respect other 
people’s property 

• Be prepared to work with other Port Moody Health staff when your usual Doctor, Nurse or 
Support staff is not available 

• Understand that Port Moody Health works with many individuals with many levels of 
needs, and staff may need to prioritize their time to deal with emergency or high need 
situations. 

• Maintain confidentiality of other patients and staff 
• Understand that posting comments on social media that harass, bully or defame a doctor, 

clinic staff, or patients is unacceptable and could result in immediate dismissal from Clinic 
and services 

 
Refusal of Service 
 
Patients and their families have a responsibility to be respectful and considerate of others and the 
employees of Port Moody Health. The decision to refuse service is usually made by the employee in 
consultation with the Clinical Director when anyone has contravened any of the above and is 
disruptive to the clinic’s ability to function. Violators are subject to removal from the clinic and/or 
discharge from the practice.  Wherever possible, if a patient is refused service, that service user is 
provided with a referral to other appropriate agencies.  
 
Print Name ______________________________________   Signature ________________________________  
 
Witness ________________________________________      Date ______________________________________ 
 
Print parent/guardian’s name ______________________________________________________________ 
 
Signature of parent/guardian _______________________________________________________________ 
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