
Dr. Ron Meyers 
Consultation Form 

 
After this form is received, a person from Ransom Hill Press/BioScience Nutrition 
Institute will call to schedule your appointment.  Dr. Meyers will fit your appointment in 
as soon as possible. This means that your appointment may be in the evening, on the 
weekend or even on a holiday. 
  
Time Zone______________________________ 
 
Any days and times not convenient for you in the next seven days: 
________________________________________________________________________
________________________________________________________________________ 
 
 Name_____________________________________ Phone#_______________________ 
 
Address____________________________________City________________Zip_______ 
 
Country____________________________________ Email _______________________ 
 
Credit Card #________________________________Exp._____________ 
               Credit cards are processed by Ransom Hill Press publishers for Dr. Ron Meyers 
 
Diagnosis-if you have one or more than one list all: 
________________________________________________________________________
________________________________________________________________________ 
 
Symptoms-Little d’s* List as many as you can: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
*Download and read The Big D Little d Theory by Dr. Ron Meyers  
Tip: Keep a piece of paper in your purse, pocket or bedside and record as you think of them.   
 
All medications: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
All supplementation: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



 
Any pertinent medical information or lab test results*:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 *If you don’t have the information at this time, should Dr. Meyers need specific medical records or lab 
results, he will request that you send them as soon as possible after the consultation. 
 If you need more space, continue on another page or include copies of pertinent lab tests or records.  
 
Please feel free to have a support person on the phone.  Dr. Meyers has found that when 
a person doesn’t feel well it is often difficult for that person to remember what has been 
said; therefore having a person on the line to take notes can be very helpful. You may 
also tape record the phone call.  Any health care provider you feel comfortable with is 
also welcome on the phone call. 
  
 
 

Fax, email or send this form to: 
Dr. Ron Meyers 

Fax: 760-789-1582 
Email: drronmeyers@yahoo.com 
PO Box 325 Ramona CA 92065 

 


