
 

 

 

Elizabeth Wainwright Alkhas, MS, CNS, CCN                                                                                                       
Board Certified Clinical Nutritionist                                                                                        

760-476-9368 Office & 760-476-9287 Fax 

RATES & SCHEDULING POLICY 

• Clinical Consultation Hourly Rate      $125.00  
• 30-minute Follow-up  Appointments                                 75.00 
• 15-minute Follow-up Appointments                     45.00 
• Telephone Questions & Feedback            45.00                                                    

(Prepaid in 15-minute increments; 15-minute minimum) 

Clinical hours are Tuesday- Wednesday -Thursday from 1:00 – 6:00pm. Please be prompt to your 
appointment.  If you arrive late, your appointment is subject to reschedule. 

Home Office Address:      1010 Sagebrush Road, Carlsbad, CA 92011 

The office requires that you have a valid credit card on file. For your safety, your card information is 
encrypted. All clients must supply the office with a valid credit card before scheduling their first 
appointment. The office may give you a courtesy call to remind you of your appointment, but this is not 
guaranteed. 

The office requests 24-hour notice for cancellations. If you do not cancel within 24-hours of your 
scheduled appointment, the office will charge your credit card the full cost of the appointment as 
booked. If a minimum of 24-hours notice is given by phone call or via message machine, there will be no 
charge incurred to your credit card. When possible, more than 24-hours notice is preferred for 
cancellation or rescheduling. 

Payment is due in full at time of service. The office does not bill insurance or accept Medicare patients. 
ICD-9 Codes can be provided for you upon request to submit to your insurance company. Prices are 
subject to change without notice. Additional costs may apply for other various services and/or 
laboratory tests.     

I have read and agree to the above. 

 

Name: ___________________________________________  Date: ______________________ 


