Client Information Form
NElS

Please complete page one with your first order, for subsequent orders, start on page two.

If you do not wish to complete this form online at nutrition-dietservices.com/orderform, you may do one of
the following:

(1) Fax: Print the package forms, complete and FAX to: (503) 654-3669 OR

(2) Email: Complete the package and email to: services@nutrition-dietservices.com

Name: Date:

Company Name (if applicable):

Address:

City: State/Prov:
Country: Zip/Postal Code:

Phone: Extension: Fax:

Cell Phone: Email:

Please use our price list to estimate total cost (all prices in US dollars):

Amount of payment:

Form of Payment:

Check (Cheque) enclosed (payment should be in US dollars + payable to Nutrition and Diet Services)

Purchase order number

Credit card: VISA MasterCard American Express

Number:

Expiration date:

For assistance with this form please phone (503) 654-3583 from 8AM to 5PM PST Monday - Friday



nels

Restaurant, Cookbook,
Recipe Analysis Order Form

Name:

Company Name (if Applicable):

What to send:

Date:

e Menus: Clearly mark the items to be analyzed

¢ Line Production Manual, Recipe Manual or Equivalent
* Detailed recipes for any sub-recipe (dressing, marinade, etc.) used in prepping menu items
* Brand name ingredient nutrition information or supplier name, phone number, item number

Check Nutrients Desired (bold are required for restaurants):

Calories

Protein
Other:

Select One:

Carbohydrate

Analyze each item separately
Analyze the entire plate

Fat Saturated Fat

Dietary Fiber

Trans Fat

Total Sugar

Cholesterol

Sodium

Identification of Special Diet Menu Items (Charged at the hourly rate):

Provide complete ingredient statements for all ingredients so we can make these identifications.

Gluten Free

Vegetarian

Vegan

Time of Return:

We will work with your timeline. Changes to analysis already done will be charged as a second
analysis. Sub-recipe analysis is charged as any other item analysis.

For assistance with this form please phone (503) 654-3583 from 8AM to 5PM PST Monday - Friday
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