


- Dairy Products 

-Eggs

-Beans

-Grains 



-Uses of Grains 

-Whole Grains (unrefined, unprocessed) 

-Refined or processed grains 

-How often do you eat raw vegetables? 

-Starchy Vegetables 

-Fresh green leafy vegetables 

-Other fresh vegetables 

-Sprouts

-Vegetable juices 

-Fresh fruits 



-Dried fruits 

-Fruit juices 

-Seeds and Nuts 

-Meat of any kind 

-Fermented foods 

-Meals eaten out at restaurants 

-Meals eaten at “fast food” establishments 

-Pre-prepared, Frozen or TV-type dinners 

-Fried or sautéed foods 

-Soft drinks

-Sweets 









________________________________________________________________________
________________________________________________________________________





menstrual 
or premenstrual 



OFFICE POLICY ON FEES, PAYMENT AND INSURANCE 

Dr. Golan’s initial comprehensive evaluation usually requires from one to three hours and his hourly rate 
is $540.00. The usual time for followup consultations is 30 minutes however, complex medical issues or 
multiple laboratory reports to review may require additional time. Time beyond the usual 30 minutes will 
be charged at a prorated rate based on Dr Golan's hourly fee. (Please see our cancellation policy below.)  

Any laboratory fees, vitamin injections, and nutritional supplements will be in addition to the visit fees. 

We ask that your payment be made at the time of each visit (cash, check, Visa, Mastercard). We will 
provide you with a statement of services and payments which you may submit to your insurance carrier. 

Fees for phone consultations will be handled at the time of service by credit card.  Fees for reports 
completed on your behalf by Dr Golan are charged at a lower rate, and determined by the time necessary 
for the completion of reports. 

Dr. Golan is not a participant with any managed care or HMO organizations and is not a participating 
provider with any insurance companies. Those companies which restrict coverage only to participating 
physicians will not likely reimburse you for any of Dr. Golan’s services. Some insurance carriers, 
however, will cover services from non-participating physicians, but at a lower percentage rate. Check 
with your insurance carrier for coverage details. Insurance carriers without a restrictive physician list will 
reimburse Dr. Golan’s services at their customary out of network rate.  

REGARDING MEDICARE 

Any services, laboratory costs or nutritional therapies for individuals whose primary insurance is 
Medicare will not be able to seek reimbursement whatsoever from Medicare. This office does not bill 
Medicare, nor can patients bill Medicare themselves. Medicare patients and Dr. Golan are, by law, 
required to sign a “Private Contract” which we will provide. If you have private primary insurance and 
Medicare is secondary, you may be able to seek reimbursement depending on your particular primary 
coverage (see above paragraph). Whether Medicare is primary or secondary, we ask that payment for all 
services be made at the time of each visit.  

Our labs may be able to bill your insurance company directly for lab tests depending on the test in 
question. However, a $20.00 blood draw fee would be incurred if applicable. We recommend that some 
tests be prepaid along with submitted samples and that you submit the charges to your insurance.  

CANCELLATION POLICY 

 If you need to cancel a new patient appointment, please give us at least 48 hours or more notice so that 
we may be able to offer your time to someone else. If you have a new patient appointment on a Monday 
that you need to change or cancel, and as we are not in the office on Fridays, we would ask that you call 
before 5:00 pm on the Thursday before your Monday appointment. For follow up appointments, please 
give us at least 24 hours notice of cancellation. If you do not give us this adequate notice of cancellation, 
we reserve the right to bill you for Dr. Golan’s lost time. 
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