DIET & MEDICAL HISTORY

_____________________________________________________________________________________
NAME:



DATE OF BIRTH:  
AGE: 

OCCUPATION:

ADDRESS:



CONTACT NUMBER:

E-MAIL ID:

WEIGHT GAIN HISTORY:

LATEST PUT-ON KILOGRAMS & DURATION:
HEIGHT:

ANY PREVIOUS WEIGHT LOSS (program/diet followed previously:
MEDICAL HISTORY: 
ANY OPERATION IN LAST 5 yrs: 
MENSTRUAL HISTORY (WOMEN): 
BLOOD PRESSURE (low / high/ normal):

PULSE RATE:

BLOOD GROUP:
VEG / NV / EGGITARIAN:

MEDICATION (IF ANY):  
FAMILY HISTORY:
DIABETES – 
HIGH B.P – 

CAD – 

COPD-

OBESITY – 

THYROID-

ARTHRITIS –
ANY OTHER -
MEASUREMENTS IN CENTIMETERS             (will be taken when visiting clinic)
	DATE

	ARMS-

	CHEST-

	WAIST

	ABDOMEN-

	HIPS-

	THIGHS-

	HEIGHT-


ROUTINE DIET: (TIME AND MENU)
WAKE UP: (BED TEA/WATER/LIME ETC): 
BREAKFAST: 
MID-MORNING: 

LUNCH: 
EVENING: 
DINNER: 
POST-DINNER: 
LIFESTYLE, LIKES / DISLIKES:

EXERCISE/WALKS/GYM ETC- 
SWEET TOOTH-

FOOD ALLERGY-

EATING OUT FREQUENCY-
TRAVEL OUT OF CITY- 
ALCOHOL/ SOFT DRINKS- 
SMOKING- 
TOBACCO /SUPARI ETC-

FOODS LIKED – 
FOODS DISLIKED –

FRIED FOODS-

FRUITS/JUICES-

TEA/COFFEE-

PAPAD/PICKLES/JAMS ETC-

MUNCHING HABIT-

MILK AND CURD CONSUMPTION 

WATER INTAKE-

ANYTHING ADDED TO ATTA IN YOUR ROTI – 
	Date
	Mention your answer in the following column

	Current Weight   (In kilograms)
	

	Energy levels (high/med/low)
	

	Skin (allergy/dry/pimples etc)
	

	Constipation 

(fresh in one motion or not)
	

	Gas

(flatulence/bloated/ burps etc)
	

	Acidity (burning sensation)
	

	Water retention

(puffiness –face/fingers etc)
	

	Sleep 

(disturbed / good / heavy)
	

	Stress 

(work related / general)
	

	Emotional eating

(Sugar craving or food craving)
	

	General feeling

(healthy / fine / low)
	

	Backache 

(pain / stress etc)
	

	Headache

(stress / pain / heaviness)
	 

	Joint pains

(pain / chillness etc)
	

	Any Hormonal problem 

(ever detected)
	 

	Regularized periods

(in women-pain, gap etc)
	

	Any other problem
	 


	       MEDICAL REPORTS
	

	HAEMOGLOBIN- 
	BLOOD SUGAR: FASTING:

	BLOOD GROUP- 
	                               PP:

	LIPID PROFILE:
	

	TOTAL CHOLESTEROL
	LIVER FUNCTION TESTS

	TRIGLYCERIDES:
	SGOT:

	HDL:
	SGPT:

	LDL:
	ALK.PHOS:

	VLDL:
	GGTP:

	
	

	KIDNEY FUNCTION TESTS:
	THYROID FUNCTION TESTS:

	UREA:
	T-3

	URIC ACID:
	T-4

	S.CREATININE
	TSH


