
FINDING FERTILITY

FUNCTIONAL TESTING ORDER FORM

*Please refer to the FUNCTIONAL TESTING page for more information & list of list available 
(including prices).  

CLIENTS FULL NAME

TEST NAME LAB NAME

Please fill out the form below & email back to monica@findingfertility.co  

Use FUNCTIONAL TESTING ORDER in the subject line. Please make 
sure to replace “Clients NAME” with your name when saving. 

I will send you an invoice & a scheduling link within 48 hours, with 
further instructions and/or information.

FULL MAILING ADDRESS

EMAIL ADDRESS

mailto:monica@findingfertility.co
https://www.findingfertility.co/functionaltesting


*Some test kits will be ordered & paid directly to lab, others are ordered & paid through me 
(Monica Cox) on your behalf. 

Doctor Notification Policy: 

It is common practice for naturopaths, nutritionists, and other non-licensed practitioners to collect 
your signature on a liability waiver form such as this.  By doing so you acknowledge that it is your 
responsibility to deliver all laboratory test results, now and in the future, to your own physician for 
any medical interpretation or opinion regarding any laboratory results provided by Reed Davis or 
his affiliates (Monica Cox).  The undersigned agrees that he or she will receive a nutritional 
interpretation of the test results from Reed Davis that is to be used exclusively by the undersigned 
as an educational tool for personal health purposes.  However, the personal physician of the 
undersigned may use these same laboratory results to diagnose and treat disease.  The information 
on Reed Davis’ web sites, brochures, flyers, and information packets are believed to be extremely 
accurate, but such accuracy cannot be guaranteed by Reed Davis, his independent representatives, 
associates and affiliates as we are not the originators of the underlying data used in the 
interpretation.  The undersigned releases Reed Davis from any liability for injury or loss arising out 
of the use of, or reliance on, the laboratory results and/or the dietary, supplement and lifestyle 
suggestions provided. Before making any changes to the exercise, diet or nutritional or hormonal 
supplementation of the undersigned, a physician should be consulted. 

Reed Davis & Monica Cox do not diagnose, cure or treat any illness or disease. Out of reference 
laboratory reference range results will be indicated on the official lab result form, provided by 
Reed Davis from a State Certified Laboratory to the undersigned.  This information is not intended 
to, cannot, and should not be expected to substitute for a personal consultation with your own 
physician.  Further, the undersigned releases Reed Davis, his lab partners, his independent 
representatives, associates and affiliates (Monica Cox) from any and all liability for any failure to 
identify any medical condition or disease.  It is understood and agreed that this is not the purpose of 
their services. 

Refund policy: 

If you make a mistake collecting saliva or urine specimens, etc., or if the lab refuses to accept 
specimens because of a mistake you made, a free replacement test kit will be provided to you.  
Please call the office before discarding any specimens collected.  Otherwise, once test kits are in 
your possession, they may not be returned and no refunds are allowed for any test kits due to safety, 
hygiene and accuracy concerns. 

_________________________________________   ______  
Signature      Date 

Print Name 

Congratulations on taking a great step towards optimizing your health and wellness! 

Positive Thoughts, Positive Me 

Monica Cox BAHons, FDN-P

https://www.findingfertility.co/functionaltesting


*Please refer to the FUNCTIONAL TESTING page for more information & list of list available 
(including prices).  
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your signature on a liability waiver form such as this.  By doing so you acknowledge that it is your 
responsibility to deliver all laboratory test results, now and in the future, to your own physician for 
any medical interpretation or opinion regarding any laboratory results provided by Reed Davis or 
his affiliates (Monica Cox).  The undersigned agrees that he or she will receive a nutritional 
interpretation of the test results from Reed Davis that is to be used exclusively by the undersigned 
as an educational tool for personal health purposes.  However, the personal physician of the 
undersigned may use these same laboratory results to diagnose and treat disease.  The information 
on Reed Davis’ web sites, brochures, flyers, and information packets are believed to be extremely 
accurate, but such accuracy cannot be guaranteed by Reed Davis, his independent representatives, 
associates and affiliates as we are not the originators of the underlying data used in the 
interpretation.  The undersigned releases Reed Davis from any liability for injury or loss arising out 
of the use of, or reliance on, the laboratory results and/or the dietary, supplement and lifestyle 
suggestions provided. Before making any changes to the exercise, diet or nutritional or hormonal 
supplementation of the undersigned, a physician should be consulted. 

Reed Davis & Monica Cox do not diagnose, cure or treat any illness or disease. Out of reference 
laboratory reference range results will be indicated on the official lab result form, provided by 
Reed Davis from a State Certified Laboratory to the undersigned.  This information is not intended 
to, cannot, and should not be expected to substitute for a personal consultation with your own 
physician.  Further, the undersigned releases Reed Davis, his lab partners, his independent 
representatives, associates and affiliates (Monica Cox) from any and all liability for any failure to 
identify any medical condition or disease.  It is understood and agreed that this is not the purpose of 
their services. 

Refund policy: 

If you make a mistake collecting saliva or urine specimens, etc., or if the lab refuses to accept 
specimens because of a mistake you made, a free replacement test kit will be provided to you.  
Please call the office before discarding any specimens collected.  Otherwise, once test kits are in 
your possession, they may not be returned and no refunds are allowed for any test kits due to safety, 
hygiene and accuracy concerns. 

_________________________________________   ______  
Signature      Date 

Print Name 

Congratulations on taking a great step towards optimizing your health and wellness! 

Positive Thoughts, Positive Me 

Monica Cox BAHons, FDN-P

https://www.findingfertility.co/functionaltesting

