	
	   



	                   	


MB SET UP APPOINTMENT
								
	Client Name:	
	DOB:
	Date:





	CONSULT NOTES

	· Aware of MB Protocol
· Suitability for MB
· Complete Informed Consent
· Complete Notice of Privacy Practices
· Complete Client Information
· Pathology Form (12hr FAST)
· Discuss optimal timing
· Commence 5hrs between meals
· ?additional supps
· Importance of water intake


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



Weight

Bust

Waist

Hips

Thigh




	Supplements and/or any other treatment provided

	Name of Product / Supplement / Remedy
	Dose
	Rationale

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	NEXT APPT:                                                                                                                                                  1st Appt – providing plan



MB 1st APPOINTMENT

	Client Name:	
	DOB:
	Date:




	CONSULT NOTES

	· Hand out plan
· Discuss Phase I &II
· Discuss bowel cleansing protocol for phase 1
· Discuss food possibilities
· 8 Rules – key to success
· MB daily app for phone
· ?additional supps
· Importance of water intake


	

	

	

	  

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	Supplements and/or any other treatment provided

	Name of Product / Supplement / Remedy
	Dose
	Rationale

	
	
	

	
	
	

	
	
	

	
	
	



	NEXT APPT:                                                                                                           2nd Appt, 1wk after plan /day 5-6 of phase II






MB 2nd APPOINTMENT (wk1)


	Client Name:	
	DOB:
	Date:



Weight

Bust

Waist

Hips

Thigh



	CONSULT NOTES

	· How did Prep phase go?
· Weight
· Take measurements
· Body Comp (if applicable)
· Rules checklist – pg 49
· Digestive / bowel function
· Challenges
· Tips for managing water



	

	

	

	  

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	· Suitability for program
· Sign Notice of Privacy Practices
· Sign Informed consent & Disclaimer
· Complete Client Info questionnaire
· Provide Blood request form OR
· Letter to GP 
· Remind 12hr FAST for bloods
· Discuss start date



	

	

	

	

	



	Supplements and/or any other treatment provided

	Name of Product / Supplement / Remedy
	Dose
	Rationale

	
	
	

	
	
	

	
	
	

	
	
	



	NEXT APPT:                                                                                                    3rd Appt, 2wks after plan /day 12-13 of phase II


                                        MB 3rd APPOINTMENT (wk 2)
								
	Client Name:	
	DOB:
	Date:




Weight

Bust

Waist

Hips

Thigh



	CONSULT NOTES

	

	

	

	

	

	

	

	

	

	

	

	    


	

	

	

	

	

	

	

	

	

	

	

	


· Weight
· Take measurements
· Body Comp (if applicable)
· Oils & Phase III
· Mental Changes
· Symptom improvements
· Provide tips – Mental state
· Meal prep planning/ideas
· Check water intake
· Sleep
· Stress management



	Supplements and/or any other treatment provided

	Name of Product / Supplement / Remedy
	Dose
	Rationale

	
	
	

	
	
	

	
	
	

	
	
	



	NEXT APPT:                                                                                                                                              4th Appt –2wks time (wk 4)




MB 4th APPOINTMENT (wk 4)
								
	Client Name:	
	DOB:
	Date:





	CONSULT NOTES

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



            Breathing: www.youtube.com/watch?v=y3LUlag7W1s· Weight
· Take measurements
· Body Comp (if applicable)
· Treat meals & guidelines
· Phase III relaxed if appropriate
· Mental Changes
· Symptom improvements
· Provide tips – Mental state
· Meal prep/planning/ideas
· Meditation/mindfulness
· Check water intake
· Sleep
· Stress management
· Exercise – muscle building
· Affirmations – pg 53

Weight

Bust

Waist

Hips

Thigh




	Supplements and/or any other treatment provided

	Name of Product / Supplement / Remedy
	Dose
	Rationale

	
	
	

	
	
	

	
	
	

	
	
	



	NEXT APPT:                                                                                                                                       5th Appt – 2-3wks time (wk 6-7)







MB 5th APPOINTMENT (wk 6-7)
							
	Client Name:	
	DOB:
	Date:




Weight

Bust

Waist

Hips

Thigh



	CONSULT NOTES

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



Breathing: www.youtube.com/watch?v=y3LUlag7W1s· Weight
· Take measurements
· Body Comp (if applicable)
· Mental Changes
· Symptom improvements
· Check water intake
· Sleep
· Stress management
· Food other than nourishment?
· Support in reading labels
· Restaurant menu tips
· Toxins exposure 
· Individual coaching as required
· Relaxed phase III as required



	Supplements and/or any other treatment provided

	Name of Product / Supplement / Remedy
	Dose
	Rationale

	
	
	

	
	
	

	
	
	

	
	
	



	NEXT APPT:                                                                                                                                     6th Appt – 1-2wks time (wks 8-9)





MB 6th APPOINTMENT (wks 8-9)
								
	Client Name:	
	DOB:
	Date:




Weight

Bust

Waist

Hips

Thigh



	CONSULT NOTES

	· Weight
· Take measurements
· Body Comp (if applicable)
· Mental Changes
· Symptom improvements
· Check water intake
· Sleep
· Stress management
· Individual coaching as required



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	Supplements and/or any other treatment provided

	Name of Product / Supplement / Remedy
	Dose
	Rationale

	
	
	

	
	
	

	
	
	



	LAST APPT:                                                                                                                                             7th Appt – 3wks – (week 12)
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MB 7th APPOINTMENT (week 12)
								
	Client Name:	
	DOB:
	Date:




Weight

Bust

Waist

Hips

Thigh


· Weight
· Take measurements
· Body Comp (if applicable)
· Mental Changes
· Symptom improvements
· Check water intake
· Sleep
· Stress management
· Phase IV Maintenance
· Discuss on-going support


	CONSULT NOTES

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	Supplements and/or any other treatment provided

	Name of Product / Supplement / Remedy
	Dose
	Rationale

	
	
	

	
	
	

	
	
	



	NEXT APPT:                                                                                                                                             (not under MB)     
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	Client Name:	
	DOB:
	Date:





	ADDITIONAL CONSULT NOTES

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	







 




								

Private and Confidential
Client Name:					   
Client Number:
		START DATE
	

	Phase 1: 
	

	Phase 2:
	

	Phase 3:
	

	Phase 4:
	



	Waist 

	Hip 

	Thigh

	Height:

	Starting Weight:

	Goal Weight:



	Appt
	Date
	Week
	Weight
	Weight Loss
	Waist
	Hip
	Thigh

	Appt 1. 
	
	
	
	
	
	
	

	Appt 2. 
	
	
	
	
	
	
	

	Appt 3. 
	
	
	
	
	
	
	

	Appt 4. 
	
	
	
	
	
	
	

	Appt 5. 
	
	
	
	
	
	
	

	Appt 6. 
	
	
	
	
	
	
	

	Appt 7. 
	
	
	
	
	
	
	

	Appt 8. 
	
	
	
	
	
	
	


 Notes:
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