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Consulting with Dr. Yanuck 
 
Brief Bio 
 

I began studying immunology in 2001. Cogence® Immunology, the online 
functional immunology course that I launched in 2016, reflects nearly two decades of immunology 
study and clinical experience. About 40% of my time is now spent studying and consulting. I treat 
patients from around the country and teach principles of functional immunology to doctors in 
clinical practice and to medical students in the Program on Integrative Medicine at the University of 
North Carolina School of Medicine, where I am an adjunct assistant professor in the Program on 
Integrative Medicine, in the Department of Physical Medicine and Rehabilitation.  
 
My Goals for Our Interactions  
 

My first priority is to understand the case you’re concerned about and to provide you with detailed 
recommendations that match the case correctly and lead to robust improvement. I want to do this as 
efficiently as possible, while also giving you enough information that you will understand the basis 
for each recommendation, so you can explain it to your patient.  
 
My second priority is to provide you with insights about the causes of your patients’ immunological 
problems, so you’re able to take the insights from the consultation and apply them to other patients. 
Clinicians who understand key points of clinical discernment in functional immunology achieve 
more remarkable outcomes with their most difficult cases.  
 
How Consultations Work  
 

1. Fill out the second page of this document with information about the case you’re interested 
in discussing. If you want guidance on an issue not related to a particular case, or that 
crosses several cases, briefly describe your questions.  Fill out and sign the third page, which 
covers the terms of the consultation. You only need to do this once. It covers all subsequent 
consultations. Fax both pages to (919) 401-9900. 
 

2. You are welcome to give more information for me to look at during the consultation. You 
can write a narrative of the case, send lab results, etc. If lab results are voluminous, please 
summarize them, so we don’t spend the whole hour sifting through records. Narrative, labs, 
etc. should be emailed to staff@yanuckcenter.com.  
 

3. Call my clinic at (919) 401-9500 or email staff@yanuckcenter.com and set up a time for your 
consultation. List your cell number below, so I can text you at the start of the session.  
 

4. You will need a computer with a microphone. It’s useful to also have a webcam.  
At your consultation time, I will send you an email with an invitation to a ZOOM online 
session. At the time of the appointment, follow the link in the email. It will connect us 
online. You’ll be able to see my computer screen, so I can show you diagrams that will 
increase your understanding and clarity about what we’re discussing. 

  



 The Yanuck Center  
for Life and Health 

www.YanuckCenter.com 
329 Providence Road 

Chapel Hill, NC 27514 

Samuel F. Yanuck, DC, FACFN, FIAMA 
A Professional Association 
Tel:  919/401-9500 
Fax: 919/401-9900 

 

 
 

 

 
 

Pre-Consultation Information  

Your Name ___________________________________________________ Cell Phone Number ___________________________________ 

Email Address for online consult invitation _________________________________________________________________________ 

Your Patient’s Name (or case #) ________________________________________________ Age _______ Date ____________________ 

Primary diagnosis or concern(s) _____________________________________________________________________________________ 

List all that apply. Given detail where applicable… 

Chronic infections (sinus, URI, UTI, dysbiosis, 

Hepatitis, HSV, CMV, etc.) _________________ 

________________________________________ 

Chronic inflammation ______________________ 

________________________________________ 

Autoimmune Disease ______________________ 

________________________________________ 

Sinus, GI, respiratory problems 

________________________________________ 

________________________________________ 

Circulatory Issues _________________________ 

Anemia (type __________________________) 

Endocrine dysfunction ___________________ 

______________________________________ 

Dysglycemia ___________________________ 

Cognitive Changes ______________________ 

______________________________________ 

Pattern of Eating ________________________ 

______________________________________ 

Surgical History ________________________ 

______________________________________ 

Allergies / Sensitivities ___________________ 

______________________________________ 

Stress Level ____________________________ 

Other information (remember you can email a narrative, checklist of key points, and/or labs – summarize 
labs or send last one or two years if voluminous)  

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

Specific questions, if any, that you want to address 

______________________________________________________________________________________________________________________________ 

Your goals for the consultation 

______________________________________________________________________________________________________________________________  
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INDEPENDENT CONSULTANT AGREEMENT 

THIS INDEPENDENT CONSULTANT AGREEMENT (the "Agreement") is effective as of the date of signature and is 

between “___________________________________________” (the Client), and "Samuel F. Yanuck, DC, a 

Professional Association" (Dr. Yanuck). In consideration of the mutual premises herein contained, Client and 

Consultant hereby agree as follows… 

1. This agreement pertains to all consulting services provided by Dr. Yanuck to the Client, including the initial

consultation and any subsequent consultations.

2. The consulting services Dr. Yanuck provides to the Client are of a general instructional nature, and are not to be

construed as advice for a specific patient. The Client is solely responsible for determining the fitness for use and

the clinical applicability of any information provided by Dr. Yanuck. The Client holds Dr. Yanuck harmless from any

legal claims that may arise pertaining to the application of information provided in the course of the consulting

relationship.

3. The Client agrees that any materials that may be provided by Dr. Yanuck in the course of any consultation are for

the sole use of the Client, will be treated as confidential information and will not be copied, emailed, linked,

reproduced or shared in any way.

4. This agreement shall be governed and construed in accordance with the laws of the state of North Carolina, USA,

and any action, mediation, or arbitration, will be conducted there.

5. As consideration for the services provided, the Client agrees to pay Dr. Yanuck at the time services are provided,

using the credit card information below, at a rate of $350 per hour, billed in five minute increments. If the

consultation takes more than an hour, the fee is increased proportionally. If it takes less than an hour, the fee is

lower. The Client agrees to update this information as necessary, should further consultations take place.

Client billing information:

Name as it appears on your credit card: _______________________________________________ Title: _________

Billing Address: _________________________________________________________________________________

Card:  Visa  MC    Card Number ___________________________________ Exp: ___/____ 3 Digit Code: __________

Signature: ______________________________ Print: ______________________________ Date: ______________
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