
 

VITAMIN SUPPLEMENT EVALUATION 
 

Karl J. Mincin  Clinical Nutritionist 
313 W. Section St.   Mount Vernon, WA 98273 
(360) 336-2616  www.Nutrition-Testing.com   

 
Vitamin Supplement Review Record 

 
In order to facilitate the professional evaluation by Nutritionist Karl Mincin please complete and return this 

form within seven (7) days.  List below all single ingredient products that you take such as a vitamin, mineral, 
amino acid, herbal, homeopathic and prescription or OTC drug(s). (Multiple-Ingredient products may be listed 
separately.)  Be sure to enter the information under every heading category, following the example provided.   

For a cost comparison include pricing, where purchased, bottle size and serving size. 
 
NAME_____________________________________DATE____________________________________ 
 
ADDRESS___________________________________________________________________________ 
 
C/S/Z___________________________________________PHONE - 1____________________________ 
 
E-MAIL ________________________________________ PHONE - 2  __________________________ 
 

Supplement     Manufacturer Form Dosage Frequency    Since /Reason 

      

Example: Vitamin C         Bronson Tablet 500mg 2 Per Day 6 Month  Immunity 
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