Nutrition Healthcare Service Agreement
THIS AGREEMENT, effective as of the ____ day of _____________, 20___, is by and between:

Service Provider: ________________________________________________ having offices at:

____________________________________________________________________________
Email: ___________________ BUS: ___________________ FAX: ___________________ and

Client: _____________________________________________________________ residing at:

____________________________________________________________________________

Email: ____________________ BUS: ___________________ FAX: _____________________
WHEREAS, Client has requested the Service Provider to provide professional coaching services,

WHEREAS, Service Provider has expressed a desire to provide such professional coaching services,

NOW, THEREFORE, in consideration of the mutual agreements set forth in this Agreement, the parties hereto agree as provided for in this Agreement.
DEFINITIONS

Activities/Exercise – The client will record all activities and exercises performed during the day into the smartphone Tracker app. The calories expended from these activities are added to the client’s Daily Calorie Allotment.

Client – The “client” is the customer - recipient of the professional coaching services provided for in this agreement. The client will pay a fee to obtain software and coaching services from the Service Provider.

Coach – The “coach” is a representative of the Service Provider who provides coaching services to the client. The coach will see all the personal information provided daily by the client. In some cases, the Service Provider and the Coach are one and the same.

Coaching Services – The coach will provide a range of “coaching services” to the client. These services will include the sending of dieting, exercise, and diabetes tips (when appropriate). The coach will send reminders and suggestions to the client. The coach will monitor the client’s food logs daily and send the client reminders when they fall behind. (Accurate recording of everything eaten is very critical to the client’s success.)

Confidentiality – The coach agrees to keep information from each client in confidence.
NutriBase Certification – Our coaches are required to be “NutriBase Certified.” This means they have taken and passed the NutriBase Certification Test – an examination that validates the coach’s knowledge of the NutriBase Professional Edition software for Windows and the NutriBase Smartphone Tracker app. Working with a NutriBase Certified Coach is your assurance that your coach is well qualified to help you with your health and nutrition-related needs.
Service Provider – The “service provider” is the company or individual you are doing business with. The client pays the service provider to provide coaching services for a specified period of time. The coach is a representative of the service provider who works closely with the client to make sure the client is staying on track and reaching the goals they have established. In some cases, the Service Provider and the Coach are one and the same.
NutriBase Tracker App – The NutriBase Tracker app is the app your client will download into their Android or iPhone smartphone. Each client is permitted to install to one device. This app is required to track the data required by the coach to provide coaching services. The app will track everything the client eats (organized into three meals and three snacks per day). The app will track all activities and exercises performed during the day. The app will track meals, recipes, and medications taken for the treatment of diabetes (when relevant). The app facilitates communications between the client and coach via text messaging within the Tracker app.

Daily Calorie Allotment – The “daily calorie allotment” is the maximum number of calories the client should consume each day. This value is calculated when the client logs onto the smartphone Tracker app provided by the Service Provider. Adjustments may be made when required and after consultation with the coach. 

Food Log – The “food log” of the Smartphone Tracker app allows the client to record everything eaten in up to three meals and three snacks a day. The client has an obligation to record everything eaten in a timely manner and as accurately as they can.

Late/Timely Manner – The client has agreed to provide food logs, exercise, and diabetes medicine information (when relevant) in a “timely manner.” “Timely manner” is intended to be a reasonable amount of time. This is most commonly defined as 90 minutes after the start of the meal or snack you haven’t yet recorded. If you have not recorded what you ate for your latest meal of snack with this time, you will be “late.” The coach may send you a message via your smartphone Tracker app to remind you to take care of your food logs near the end of the day.

Messaging – The coach’s primarily method of communicating with the client is through the messaging feature of the smartphone Tracker app. The fewer messages you receive from your coach, the better you are doing on your nutrition healthcare program. It means that you are on track and doing the things you need to do to reach your nutrition and health goals.

Nutrition Healthcare Program – The “nutrition healthcare program” is the program delivered to you by your service provider through your coach. It includes the smartphone Tracker app and the advice and counsel of your coach. The goal of this program is to improve your body weight when needed and to help you learn how to control your diabetes when appropriate.

Payment Plan – This Service Agreement provides a variety of ways for you to pay for your nutrition healthcare program. You may be billed monthly on your credit card. You may have your plan paid for you by a third party. You may pay as you go. Or you may prepay and earn a discount by doing so. Your coach will cover these options with you.

AGREEMENTS
The Coach:

1) Will provide you with an Activation Code for the NutriBase Tracker smartphone app that you will use to monitor your food, exercise, and medicines (when appropriate) and to communicate with your Coach.

2) Agrees to protect your privacy and your personal information and to comply with all required HIPAA guidelines.

3) Will send you reminders throughout the day. (You can select your reminder options in SETTINGS.)
4) Will be available for counseling by messaging via the Tracker App.

5) Will be available for counseling by phone or email when messaging is not ideal.

6) Will provide advice when the Client is not making the progress originally anticipated.

7) Will provide interventions when necessary to keep the client moving toward their personal goals.
8) Will provides links to suggested PDF Articles that align with your specified topics of interest.
The Client:

1) Agrees to contact a physician for approval to participate in this program. Client will convey any imitations regarding your exercise, activity, diet and any other concerns.

2) Agrees to share personal information (food logs, exercise/activity logs, and diabetic information when appropriate) with your coach via the Tracker app.

3) Agrees to log onto the NutriBase Tracker smartphone app and enter all required data as accurately as practical.

4) Agrees to enter all required data into the NutriBase Tracker app (food logs, exercise logs, and diabetic information when appropriate) in a timely manner (daily, by day’s end).
5) Agrees to follow the recommendation provided in the NutriBase Tracker App in regards to Daily Calorie Allotment (DCA). If the calorie allotments seems too aggressive (or too easy), client agrees to discuss this calculated DCA with the coach.
6) Agrees to contact the coach when you have a question about your nutrition, your goals, your challenges, your setbacks, your progress, or any other aspect of your nutrition and fitness healthcare.
7) Agrees to keep your NutriBase Tracker app’s records up-to-date.

8) Agrees to permit your coach to “look over your shoulder” (via your smartphone Tracker App) and observe your personal food logs, behavior, and results, 24/7.

TOPICS OF INTEREST
Client indicates the following topics of interest:

· alcohol

· anabolic steroids

· anorexia nervosa

· anxiety

· arthritis

· autoimmune diseases

· bariatric surgery

· blood tests

· bone health

· breast cancer

· breastfeeding

· bulimia nervosa

· caffeine

· cancer

· carbohydrates
· cholesterol

· constipation

· cooking

· dancing

· DASH diet

· depression

· diabetes

· dieting tips

· dining for one or two

· drug labels

· drugs

· eating disorders

· eating out

· eating tips

· e-cigarettes

· erectile dysfunc​tion
· exercise

· diets

· fatigue

· fats

· fiber

· food safety

· food allergies

· food claims

· food labels

· food substitutions

· food borne illnesses

· fruits

· gluten sensitivity

· health screenings

· healthy snacks

· heart health

· herbs

· high blood pres​sure

· HIV

· hydration

· hypertension

· IBS

· incontinence

· insomnia

· iron depletion

· loss of appetite

· lung cancer

· lupus

· medications

· men's health

· minerals

· nutritious meals

· osteoporosis

· portion control

· pregnancy

· protein

· risk factors

· seasonal eating

· shopping tips

· skin cancer

· smoking

· sodium

· soy

· strength training

· stress

· supplements

· sweeteners

· testosterone

· thyroid

· tobacco

· vegan

· vegetables

· vegetarian

· vitamins

· walking

· water

· weight loss

· whole grains

· women's health

The NutriBase Console will help you email links to several hundred PDF Articles that cover all of the above topics and more. By knowing what your client is interested in, you can increase the likelihood they will respond positively to the articles you suggest them to. Visit our PDF Articles to see the articles available for your clients. Please be sure you edit or delete any comments in this document that appear in red.
INDEMNITY
Client:

1) Understands and agrees that client will obtain physician approval prior to applying for participation in this program with includes coaching for the improvement of your health.
2) Understands and agrees that any program that includes coaching in various life areas bears some risk, which you the client agree to accept in its entirety.
3) Understands and agrees to hold harmless and indemnify this service provider, its officers, its directors, its agents, its representatives and the coach from any liability whatsoever resulting from your participation this program, including but not limited to medical expenses.
4) Understands and agrees to accept the risk of any decision, action or outcome based on the coaching relationship.

5) Understands and agrees to that expectations and results from participation in this program varies among individuals and that every individual will likely not receive the same benefit.

6) Agrees to contact coach immediately upon discovering any issue or situation that may be a health concern. 
7) Agrees not to withhold health issues or concerns from the coach that may impact the ability or quality of the healthcare to be provided.

8) Understands and agrees that the coach has the right to terminate services due to non-payment of fees associated with this program.

TERM, TERMINATION
The term of this Agreement is a minimum of ____ months or until ____________________. This Agreement may be terminated: 1) by mutual written consent of the parties, by Client’s failure to pay Service Provider the agree-upon fees associated with this program, or by either party’s material breach of this Agreement. In the event of termination without good cause, payment for the minimum term of this agreement will remain due and payable to the Service Provider.
We recommend you continue the program with a weight maintenance program for three months or more after achieving your goal weight. (Losing weight is easier than holding onto that weight loss for the long term – maintaining your weight loss for three to six months is a prerequisite towards maintaining your weight loss for life.)
PAYMENT PLAN
The Service Provider will be compensated in accordance with the following Payment Plan:

Down Payment and Monthly Payments – You will be billed monthly for services provided.
The down payment for this plan is ________ for the initial consultation, then __________ each month thereafter for a minimum of _______ months. Services and payments will continue until this agreement is terminated by either party.
Client’s Credit Card Number: 
_______________________________________________

Expiration Date: 
__________________________________________________________

Signature: 
_______________________________________________________________

Name (Print): 
____________________________________________________________

My signature above authorizes ____________________________________ to charge my card in the amount of __________ for the initially consultation and then __________ per month thereafter.

Up-Front Cash Payment – Most coaches offer a discount for prepaid plan. Insert details for a prepaid plan here. Use this space if your client’s plan will be covered by a third party (as would be the case in a Group Plan). Payment and pricing details may not belong when payments  are being made by a third party. (Group plans can include Corporations, Health Clubs, Physician’s Practices, Insurance, etc.)
CONFIDENTIALITY

The parties agree that any information disclosed by the parties pursuant to this Agreement and verbally shall be considered confidential information.

NO TRANSFER
The professional services purchased under this Agreement are not transferrable to another person or party. Client may not assign this Agreement or any of the rights or obligations hereunder to another person.

PERMITTED ASSIGNMENT

Notwithstanding the forgoing, the Service Provider may assign this Agreement to another NutriBase Certified service provider. Any permitted assignment will not operate to release the assignor from any obligation to the client. The service provider may transfer or assign its rights and duties under this Agreement, without costs, to any organization acquired, created, or merged by the party and over which the party has direction or control.

ADDITIONAL WORK

In the event that client requests the service provider to perform or provide services beyond what is provided for in this Agreement, service provider will be compensated in a manner negotiated separate and apart from this Agreement.

GOVERNING LAW

This Agreement and its performance will be governed by and construed in accordance with the laws of the state of Arizona, with consideration given to federal preemption. The parties agree that proper venue for any dispute under this Agreement shall be in Maricopa County, Arizona. The Parties agree to submit to the jurisdiction of the courts, tribunals and other such judicial proceedings in said county, whether they be state or federal.
GOOD FAITH

Both parties agree to work with each other diligently and in good faith.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their duly authorized representatives, effective as of the date and year above indicated.

By Service Provider:


Authorizing Name:
___________________________________________


Title:
_______________________________________________________


Signature:
_________________________________________________


Date:
_______________________________________________________

By Client:


Authorizing Name:
___________________________________________


Title:
_______________________________________________________


Signature:
_________________________________________________


Date:
_______________________________________________________
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