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Health Consultation Questionnaire {5 &2 A3

% & NAME: 4 HDOB:
EFithiitAddress :
& &&Telephone: Cell :

EFEE E- Mail

B A R EREE 1B / Individual health and diet history :
1. ANz /I1DO NOT EAT :

A%E/Meat  OZPI/Chicken 5&™3/Pork 49/Beef O0%FP3/Goat
/Quail 5&H0)/ Pork Feet

g% Seafood 2/ Fish (with Bone) £ R /Fish Filet ;8£/Sea Cucumber

B #8/Shellfish #%/Shrimp fffa/Abalone %3/Dry Mussel 5/Clam
MiEOrgans  OAF/ Liver B /Kidney ft/ Pork Stomach

ER%Nuts  O#bk/walnut ¥AF/ Pine seedit4/Peanuts T 4#8/Bean

&/Egg G048/ Milk  &ZKJE/Rice Wine  ®%E/Herbs

Hith, 75528 / others, please list

2. f#FE£/Medical History:
f=fiE/Cancer #EaTHEA

3% /Hepatitis O\ 5%/Heart Diseases & R %/ Diabetes

& = [MiE+E#)/Current Blood Sugar: 28 /Weight:
**BE &/ Allergic: **F ZfERR/Cardinal symptoms:
5 [M/E/High Blood Pressure Current BP/ MBS &L

E2E5BFEREEZEY)Other Medical Conditions:

Others:

EEABSIHCRAFTEEE? 2/8
Do you have stomach or digesting system problems? Yes No

EEAHME BUER? 28
Do you have any other chronicle diseases? Yes No
If yes, please explain

e



Special Meal Services Z=RFAIER

Service item Price List Order
period
Ladies’ special care (Menstrual cycle / Menopause) $400/weekly
Daily Provide $65/day

*B: Chicken broth/egg/rice noodle
*L/D: Rice / Vegetable
*Meat(seafood) & Herb Stew 1 *Herb drink 1 *Dessert 1

** + Deliver charge
<10miles /$5 /trip

Cancer or Post-operative care

Daily Provide

*B: Chicken broth/egg/rice noodle

*L/D: Rice / Vegetable

*Meat(seafood) & Herb Stew 1 *slow press juice 1 *Dessert 1

$400/weekly. $65/day
** + Deliver charge
<10miles /$5 /trip

Impregnate & Prenatal care

Daily Provide

*B: Chicken broth/egg/rice noodle

*L/D: Rice / Vegetable

*Meat(seafood) & Herb Stew 1 *slow press juice 1 *Dessert 1

$400/weekly. $65/day
** + Deliver charge
<10miles /$5 /trip

Miscarriage & Abortion
Daily Provide

*B: Chicken broth/egg/rice noodle
*L/D: Rice / Vegetable

$550/weekly
** <10miles free delivery **

$2190/4 weeks + 2 days

*Meat(seafood) & Herb Stew 1 * Sesame soup 1 free
*Herb drink 1 *Dessert 1
Signature 374 Date HEA

UM &M A BRTE 4258 FOR STAFF ONLY

Meal Package
Mileage Deliver Charge $

$

trip $

Total Amount $
Deposit $

Balance Due $




Order Agreement sl S H=

RN, BEM T ZE4 agree below contract terms :

1. FrAZRERBEMN ARERAMEBIRESNEERYE FEXFZERBLAEN —ZERN(EEEHEM K LF500 2 EF
9:00 - BRIIZRBFREQRBERRME - HEEZIEERBZEEINform food deliver service, Please make sure call before
4am, All delivery hours: Monday to Saturday(including Sunday ) 5:00AM — 9:00AM - We do not accept any specific
requested time delivery

2. BHARE AR TFIMENRESH

All cancel deliver please make sure call before 3pm,

3. BREAQIZBRHRE  mRESHEKRMAZFLARWES  DRRENRBERRRE -

In order to our delivery quality, we request all customer need to signature when meal arrive.

MEUHIZSBMER D ERT - ARBANES  BEMERFUINGREBR - ERERIMERRS  ARIEFHEUHREZEE
Our company will not be responsible for damages, spoilage, or theft of food that has been delivered but in

not picked up by the customer in a timely manner. Should a customer request cancellation of doorbell

notification, our company will honor the request but it remains the customer responsibility to pick up the

delivered food in a timely manner.

4. REAN ARTEMEOBOFNHERS  AESEMRERTE  ARHZNEHERENECRER - FREAWRIEE - B2
WIS E R KFE R T E - DURS IS -

Preservation: our food is prepared fresh daily. In order to maintain freshness of your meal, all of our food packaging has
been upgraded to thermal sealing packing system and low-heat process method. Please put your food into the refrigerator
immediately after receiving your daily meal in order to maintain freshness.

5 AHBFEERHEA/HEAN/BER/HERMBLI00%EKRERY - 2ERBHE  FFAERHABLH  ARTI=EMBEEBIE
BABET
According to our company only can provide only for pork/chicken/wild fish/rice 100%certified organic ingredients, our
company has the rights to modify the contents of the menu when star food delivery service.

6. FAEERENIIHEE HREMNRERT -

All meal service are package price. Don’ t accept change any specified item by requested.

FrEREETZ2AFBERESAANRRERREN - IEEATERARREZERMSIBRZRESTEBE - AARRE-IHRED

A8 (I-San House, Inc.) Z =B - All information is true and complete in providing my health condition and dietary
preferences. If there are any complications in result of errors or incompleteness of the above information, I will forfeit my rights
to pursue any further legal actions
RAABRETBERIEBEAOE  IRCAIBFER—HBBERIF £ - IREUHFEREZRE - FREREHNIARABNARAT -
RERXENEE  APIARZERETEER  FARNFNEE - RERERBUE 6%HMRTFEE - BRIUAXEASHUWEELNSL00
7 - RAEBRBAAERER BN ELGI B BRE - ARRENEMEEN 8REERMDAZERERN - HRZERBERE—EE - Al
EEEREE - BERIBHERRRBE  BEZARMGIBONE  NEUKEARLTIEBREREMEE]  NEEURE - 5 RMEMR
BIRRBIENRE

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.
By completing this agreement with I-San House Inc., I agree to pay all expenses in full or deposit at the time of signing.
Cancellation & Refund/Credit Policy: For full refund, cancellation must be made within 14 days after signing contract and before meal
service starts. A 6% transaction charge will be applied for credit card refund. Cancel fee $100 if cancel contact after 14 days. All full
price will be changes (including delivery fee & free gift) after the meal service start. No any refund/Due to the last week of meal service

starts. I have read and agree to the general and written policies as stated above. I understand that by signing this form I am
entering into a legally enforceable agreement with I-San House.

Signature 2% Date H A




Payment Option Form

Name:

Phone Number:

Please Select Credit Card:

MasterCard: Visa: Check:

Credit Card
#:

Expiration Date:

Security Code:

Name as it appears on the card:

Payment Details:
* All payments will be charged upon enrollment.
* The Payment Option Form must be completed before enrollment.
* A $35.00 handling charge will be assessed for declined credit card charges. If a credit card
payment is declined, you may be required to make a payment by Cashier’s Check or Money Order.

Authorization: I have read and agree to the general and written policies as stated above. I understand that

by signing this form I am entering into a legally enforceable agreement with [-San House.
I authorize I-San House to charge my credit card.

Cardholder Signature: Date:
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