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Thanks for your interest in Nourish! 

I help my clients make changes in their eating habits that impact the health of their brain and 

body.  I’m a licensed clinical nutritionist (MS, CNS, LDN) that practices in the functional 

medicine model of nutrition, which means that I look for and treat the root cause of your 

symptoms. 

Most of my clients have stress, anxiety, depression, ADHD, bipolar, disordered eating, 

addiction, or other mental health challenges. I also see clients with physical challenges such as 

infertility, autoimmune disease or gastrointestinal disorders such as IBS or IBD. I’m very 

conscious of the stress that changing eating habits can cause, and always work at a pace that is 

comfortable for you.  

My work with clients is always a partnership—we discuss your goals and dreams and discover 

what tools will fit into your lifestyle and your needs. Regardless of your symptoms, I don’t take 

a cookie cutter approach. My goal is to provide individualized treatment that is holistic and 

emphasizes self-care. 

Initial appointments last 60-90 minutes. During that visit, I will complete a thorough intake of 

your medical history, do a nutrition-focused physical exam, chat about your food preferences, 

and discuss your goals. To give me time to think, research, and design a plan specifically for you, 

recommendations come at the first follow up appointment, which normally lasts 60 minutes. 

During that first follow up, normally held within a week of the initial appointment, we will chat 

about foods to eat and foods to avoid, any functional testing that may be needed, and go over 

your nutritional supplement prescription. Future follow up appointments will depend on what 

you have going on, and the amount of support you’d like from me. My goal is always to 

empower you to manage your own health. 

I look forward to partnering with you to achieve optimal health and wellness. If you have any 

questions along the way, please call me at 847.461.3321 or email meg@nourishis.com.  

In health, 

 

Meg Bowman 

 
 
 
 
 
 

mailto:meg@nourishis.com
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Client Checklist 
 
We look forward to partnering with you. To get the most out of your appointment, please read 
the following instructions.   
 
4-7 DAYS PRIOR TO YOUR APPOINTMENT 
For Adults 

 Complete your medical intake paperwork that is available online at 
www.nourishis.com/appointments. You will complete the forms online, and please remember 
there are FOUR separate sections of the intake which may take you up to 60 minutes to complete. 
The 3-day diet diary should be started at least 3 days prior to your appointment. 

 Complete the Consent, Credit Card, and Medical Release forms (the remainder of this document). 

 Compile any labs (blood, saliva, urine, stool) from the previous 6 months. 
 
For Children and Teens 

 A parent or guardian should complete the medical intake paperwork that is available online at 
www.nourishis.com/appointments. You will print out the forms, complete them, and bring them 
with you to the appointment. Please note that a 3-day diet diary is included in the paperwork-so 
you need to start completing that at least 3 days prior to your appointment. 

 Complete the 3-day Diet Diary available at www.nourishis.com/appointments. 

 Complete the Consent, Credit Card, and Medial Release forms (the remainder of this document). 

 Compile any labs (blood, saliva, urine, stool) from the previous 6 months. 

 
PLEASE NOTE: IF YOU ARRIVE AT YOUR INITIAL APPOINTMENT WITHOUT FILLING OUT 
FORMS, IT IS LIKELY THAT YOU WILL SPEND UP TO 30 MINUTES OF YOUR APPOINTMENT TIME 
FILLING THEM OUT—LEAVING YOU WITH SIGNIFICANTLY LESS TIME TO DISCUSS YOUR 
GOALS. 

 
THE DAY OF YOUR APPOINTMENT 
Prepare for the Physical Exam 

 Please wear a top that will easily enable me to touch the backs of your arms as part of the 
physical exam. Some good options include a short-sleeved shirt (with a sweater or cardigan if 
cool), or even a long-sleeved shirt with loose sleeves that can be pushed up. 

 Please do not wear fingernail polish on your fingernails.  
 
Bring Documents and Medications/Supplements 

 Bring the completed Consent, Credit Card, and Medical Release forms (the remainder of this 
document) 

 Bring your medical intake paperwork (children and teens only, adults will have filled theirs out 
online). 

 Bring any lab results from the previous 6 months (blood, stool, saliva, urine). 

 Bring all your medications and supplements, including any supplements you have at home that 
you aren’t currently taking but have taken in the last year. 

 If you would like Meg to contact other providers you are working with (therapists, doctors, etc.), 
please bring their name and phone numbers with you. 

http://www.nourishis.com/appointments
http://www.nourishis.com/appointments
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Practice Policies for Clients 
 
MEDICAL RECORDS 
Medical records can only be released with your authorization. You are responsible for obtaining 
previous medical records from other health care providers. A release form will be available for 
your use at www.nourishis.com/appointments.  
 
CONSULTATIONS 
Your initial visit will last 90 minutes. At the time of your initial visit, Meg will obtain a 
thorough medical history, conduct a nutrition-focused physical exam, and go over your goals 
and objectives. We will also discuss potential testing (blood, stool, saliva, or urine) that is 
needed as well as some very basic dietary guidance. 
 
Written recommendations will come at the second appointment (60 minutes), held 3-7 days 
after the initial appointment, and will include information on diet, supplements, and lifestyle 
factors.  
 
INITIAL CONSULTATION FEES 
The initial 90-minute visit with Meg Bowman will be $249.  
 
The initial consultation will set your plan of action for your individual health and healing plan. 
It will include a detailed assessment of your individual nutrition and lifestyle needs, coaching, 
food recommendations, stress, education and supplements as necessary. The visit includes a 
detailed assessment of your health and family health history, medications, supplements, 
symptoms, environment and lab results, nutritional focused physical exam and then, diet and 
readiness and ability to make changes.  
 
FOLLOW-UP CONSULTATION FEES 

 60-minute office visit or telehealth visit will be $160 

 30-minute office visit or telehealth visit will be $85 

 Appointments that exceed the scheduled length of time will be billed at $45/15 minutes. 
 
ADDITIONAL SERVICES 

 Detailed, 7-day meal plans created outside of an appointment: $85 

 Lab ordering fee (per lab): $25 

 Personalized grocery shopping: $75 plus the cost of groceries.  

 7-day meal plan and grocery shopping: $150 plus the cost of groceries 

 In-home cooking lessons: $180/hour plus the cost of groceries 
 
INSURANCE  
Nourish accepts BCBS and Cigna. We can also offer superbills that you can submit to your 
insurance directly for possible reimbursement. Nourish is not a Medicare provider. Insurance 

http://www.nourishis.com/appointments
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covers office visits (in-person and in many cases telehealth), but generally does not cover meal 
planning done outside an appointment or unlimited email/text support or supplement/lab 
charges.  
 
PAYMENT POLICIES 
When you schedule the initial appointment, we request a credit card on file to hold the 
appointment for you. No charges will be applied to your credit card unless you miss or cancel 
an appointment without proper notice. Your credit card may also be charged for charges that 
weren’t covered by insurance or co-pays. 
 
Payment is due on the day of service. Telehealth visits will be billed to your credit card on file 
or to insurance as applicable. Payment for labs is due on the day the kit is mailed or the test 
ordered, whichever comes first. 
 
PHONE CALLS AND MESSAGES 
Messages will be checked and returned Monday-Friday 8 a.m.- 2 p.m. If you have not received a 
response in 24 hours on a weekday, please resend the message.  
 
CONFIRMATION AND CANCELLATION OF APPOINTMENTS 
There is a 24-hour cancellation policy for appointments. Your appointment must be cancelled at 
least 1 day prior to your scheduled consultation or you will be charged for the visit. You may 
cancel your appointment by calling 847.461.3321 or emailing meg@nourishis.com. 
 
LATE ARRIVALS 
Please arrive 5 minutes prior to your appointment time to allow for parking. If you are late the 
amount of time you are late will be deducted from your allotted visit time. 
 
DIRECTIONS TO GLENVIEW LOCATION 
Please note that the Glenview location is inside Be Optimal at 1249 N. Waukegan Rd.  Although 
the address is on Waukegan, the Be Optimal building is set back from the street. We are located 
behind the Associated bank and next to Lyon School on the SE corner of Waukegan and Lake St. 
If you’re having trouble finding us, please call the office for directions at 847.486.8000. Please 
note this is the direct line to Be Optimal, and is not the phone number for scheduling 
appointments at Nourish. 
 

Frequently Asked Questions 
 
HOW DO I ORDER SUPPLEMENTS? 
On your second visit you will receive via email a link to Fullscript. Supplements have been 
assigned to you on this website. Simply click on the link in the email, decide on your user name 
and password, and order your supplements. In the future, you can head directly to 
www.nourishis.com and click the Fullscript link to order (please make note of your username 
and password). 
 

mailto:meg@nourishis.com
http://www.nourishis.com/
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Due to our agreements with other providers that Nourish works with, we restrict purchases on 
Fullscript to only those supplements that are both a) recommended specifically for you in an 
appointment and b) not stocked at our physical offices. 
 
IF TESTING IS NECESSARY, CAN I GET THAT THROUGH NOURISH? 
Yes. We have partnered with Dr. Abby Kramer to provide lab testing. For each test ordered, 
there will be a $25 fee in addition to the cost of the test. If it is your preference, we can also work 
with your primary care provider to order testing. Please keep in mind that some functional tests 
may be unfamiliar to primary care providers, and we may need to run those tests through our 
office.  
 

Informed Consent 
 
NUTRITION SERVICES TO BE PROVIDED 
Meg Bowman is a Licensed Dietitian Nutritionist (LDN) in the state of Illinois through the 
Illinois State Board of Dietetic Practice and a Certified Nutrition Specialist (CNS) through the 
Board of Certified Nutrition Specialists. Megan Bowman (Meg) is the owner of Nourish 
Integrative Solutions. 
 
Meg’s goal is to help you achieve the highest state of health consistent with your goals. 
Nutrition can serve as an excellent adjunct to a medical doctor’s treatment, but is not a 
substitute for that treatment. Services offered as a part of this consultation may include 
education about nutrition, coaching, personzlied whole foods and dietary recommendations, 
meal plans, lifestyle modifications and herb and nutritional supplement recommendations such 
as but not limited to vitamins, minerals, herbs, amino acids and fatty acids. As a part of Medical 
Nutrition Therapy, Meg will perform a comprehensive nutrition assessment determining a 
nutrition diagnosis; plan and implement a nutrition intervention, and monitor and evaluate 
your progress. 
 
NOTICE OF PRIVACY PRACTICES 
All client information is handled under the Health Insurance Portability and Accountability Act 
(HIPAA) Privacy Act. The privacy of your medical information, as described in HIPPA, is 
important to Nourish Integrative Solutions, LLC. As a client of the Nourish Integrative 
Solutions, LLC, a record of your care and services will be created. This record is required to 
provide you with quality care and to comply with certain legal requirements. Nourish 
Integrative Solutions, LLC will not use or disclose your medical information for any purpose, 
without your specific written authorization. Any specific written authorization you provide 
may be revoked at any time by writing to Nourish Integrative Solutions, LLC at the address 
below. Nourish Integrative Solutions, LLC may use medical information about you to provide 
you with medical treatment or services and may disclose medical information about you to 
doctors, nurses, or other health care providers to assist them in treating you. Nourish 
Integrative Solutions may use and disclose your medical information for payment purposes. A 
bill or receipt may be sent to you or a third-party payer. The information on or accompanying 
the bill or receipt may include your medical information.  
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CLIENT RIGHTS AND RESPONSIBILITIES 
It is your responsibility to fully disclose health information to Meg. As service progresses, 
inform Meg of changes that occur to your treatment, including medication and health changes. 
You have the right to respectful, courteous care and can refuse to follow any or all 
recommendations provided as a result of this consultation. You have the right to choose another 
practitioner for any reason and to request that health information be disclosed to another 
practitioner or health care provider. 
 
SUPPLEMENT SAFETY 
The historical record and modern research indicate that herbs and supplements most often used 
for healthcare have a good safety record. Similarly, confirmed cases of herb, nutrient and drug 
interactions are rare. However, adverse events can occur after using any active substance, 
including allergic response. Therefore, it is imperative that you disclose to Meg: 1) all 
medications, supplements and herbs currently in use, 2) any liver or kidney disease (past or 
present), 3) any allergies, 4) if you plan to become pregnant or are currently pregnant or 
breastfeeding. It is important to stay within the dosage recommended. You are expected to 
inform your physicians of any nutritional supplement or herb use. Any suggestion that the 
effect of a drug is being altered by simultaneous use of an herb or nutritional supplement 
should be reported directly to all health professionals involved. It is also advisable to stop 
taking herbs and supplements 7 days before and after a surgical operation, and/or in the event 
of being prescribed a new medication. 
 
INFORMED CONSENT 
I am solely responsible for the decision to consult Nourish Integrative Solutions, LLC. I have 
reviewed this document, including safety of supplements, services to be provided, cancellation 
fees, email policies, my responsibilities as a client, and the Notice of Privacy Practices. I 
understand Meg Bowman is not a physician and therefore cannot diagnose or treat disease, or 
prescribe drugs. If I have not already done so, I agree to consult a medical doctor for any serious 
or life-threatening disease conditions, either for myself, or someone under my guardianship. I 
have had the opportunity to ask Meg questions regarding the proposed services, this consent 
form, and other pertinent information and have received satisfactory explanations. I understand 
that I am free to discontinue service(s) at any time. 
 
COMMUNICATION 
The privacy and security of email communication to and from Nourish Integrative Solutions, 

LLC. between appointments cannot always be guaranteed secure and confidential. I agree that 

Nourish Integrative Solutions shall not be liable for any breach of confidentiality that may result 

from the use of e-mail. I understand that e-mail should not be used for urgent matters and that I 

should contact 911 or visit the nearest emergency room if I am feeling unsafe or experiencing a 

life-threatening emergency. I understand that Nourish Integrative Solutions, LLC may at times 

e-mail me information about resources that I can use as part of my treatment. I understand that 

all e-mail communications may be made part of my permanent medical record and would be 

accessible to anyone given access to those records. I also understand that I may withdraw 

permission for Nourish Integrative Solutions, LLC to communicate with me via e-mail by 
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notifying in writing. I hereby give permission for Nourish Integrative Solutions, LLC to reply to 

my messages via e-mail, including any information that Meg deems appropriate, that would 

otherwise be considered confidential.  

CONSENT TO TREATMENT 

I have read through all the above information and have been clearly advised of my rights 

and responsibilities as a client of Meg Bowman. 

 

I understand these rights and responsibilities and agree to abide by them. I consent 

to treatment, and I understand I have a right to receive a copy of this form upon request. I 

also understand that I can withdraw this consent in writing and terminate at any time. 

 

Name: ___________________________________________ Date: _______________________ 
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Credit Card Form 
 

Please see the “Practice Policies for Clients” section to see our detailed credit card 
charge policies. 
 
 
 

Type of Card:   Visa    Mastercard    American Express   Discover 

Name on Card:  __________________________________________________________ 

Card Number: ____________________________________________________________ 

Expiration Date: ___________________________ 3-digit code: ____________________ 

Address: _________________________________________________________________ 

City: _____________________________________ Zip: ____________________________ 
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MEDICAL RECORD AND INFORMATION RELEASE 
 
Authorization for Use or Disclosure of Protected Health Information 
 
I authorize Meg Bowman to use and disclose protected healthcare information to the following providers: 
 

 Abby Kramer, DC (please check if you are ordering labs through Nourish) 
 

 Cari Jacobson, DC 
 

 Name: ________________________________Phone: _________________________________ 
 

 Name: ________________________________Phone: _________________________________ 
 

 Name: ________________________________Phone: _________________________________ 

 

This authorization for release of information covers the period of healthcare from all past, present, and 

future periods. 

I authorize the release of my complete health record (including records relating to mental healthcare, 

communicable diseases, HIV or AIDS, and treatment of alcohol and drug abuse). This medical 

information may be used by Meg Bowman for medical treatment or consultation, billing or claims 

payment, or other purposes as I may direct. 

This authorization shall be in force and effect until the end of treatment with Meg Bowman, at which 

time this authorization expires. 

I understand that I have the right to revoke this authorization, in writing, at any time. I understand that a 

revocation is not effective to the extent that any person or entity has already acted in reliance on my 

authorization or if my authorization was obtained as a condition of obtaining insurance coverage and 

the insurer has a legal right to contest a claim. 

I understand that my treatment, payment, enrollment, or eligibility for benefits will not be conditioned 

on whether I sign this authorization.  

I understand that information used or disclosed pursuant to this authorization may be disclosed by the 

recipient and may no longer be protected by federal or state law. 

Name of client (printed): 

__________________________________________________________________Date: __________ 

Signature of client/guardian: _________________________________________________________ 

DOB: __________________________ Last 4 of SSN: ______________________________________ 

Street Address: __________________________________________ State: __________ Zip: ______ 


