
clinical weight management solutions by betterMD.net 
 

Request For Additional Information 

Name: 

Title/Position: 

Organization/Company: 

Mailing address: 

Contact phone (include area code): 

Email address: 

Does your organization currently have a weight management program? (please check one) 
Yes, but we are interested in improving it.       Not yet, but we are considering adding one. 

Comments: 

What is your role in the organization? 
 

Would you like to receive a complimentary sample of our nutritionally complete, high-
protein meal replacements? (please check one) Yes No 

Comments or questions: 


