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357 East 57" Street #14B, New York, NY 10022
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NUTRITION AND HEALTH HISTORY

Please complete the questions on all pages. If you are not sure of the answer, leave it blank. (All information is
treated as confidential)
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May he or she be notified Of YOUI treatMENT? ..........oiiie i e e e e

Travel time to WOrk?..........ccooviivieiiii e Do you like your job?.........ccoiiiiiiiii e
HEALTH HISTORY

Describe your MediCal NISTONY: ... e e e e e e e e e e e e e



Describe your family health NISTOrY: ... ....e et

Have you ever been advised by your physician to follow any type of diet? (low-cholesterol, low-sodium, low-

(o L o0 )Y =Y TV o T U (ol PSP
What changes did you make at the tiMe?...... ... e e e e e
Do you suffer from CONSEIPALION?. ... .. ittt e e e e e e e e e e e e e e e e rae e e
DO Yyou SMOKE?......ovvive e e e If yes, how many per day?.............ccoovvviieiiii e
How much alcohol do YoU AriNK?........o. e e e e e e e e e e e e
Do you participate in regular physical activity?..................... Do you enjoy it?.......covvvveiiii e
What type?. ... e s HOW Often?....cooii e
Whendoyougotobed?........ccooveviiiiiiiii When do you Wake UP?.........coovviiieiiiieiiiie e
How is your energy level?............coooiiiiiiiiiii e How is your stress level?.........ccoooeiiiiiiii e,
HOW d0 YOU deal WIth YOUK SEIESS 2. .. et ittt st e et et et e e e e e e et e e e et e e e s raneeeneeae

Rank the following items in order of importance with 1 being most important and 7 being least important:

Job....... Relationships....... Food....... Health......... Exercise........ Free Time......... Spirituality........

Height:......cooo i, Weight:......ccooiei Desired weight:............ccoceeeen. IBW:....,
WISt ..o BMI:...., AQB: . SEX
What IS the most you have weighed as an adult?............ooo i e e
What is the least you have weighed as an adult?..............ooo i e
Have you ever tried to 10Se WeIght DEIOIE?... ... coiere e e e
Type Diet:....cccovviiiiiiieiieine Weight loSt:.......coovviiiiiiiee, How long did you keep it off ?...................
Type Diet:....cccovviiiiiiieiieine Weight lost:..........oocieeniiiiin How long did you keep it off?.....................
Type Diet:....ccccvviiiiiieis Weight loSt:........cooviieiiinn, How long did you keep it off?.....................

2



Have you ever used laxatives for WEIGNT 10SS?... .. .cuur i e e e e e e e e e ee e e
Have you ever vomited for Weight CONIOI?....... ... i e e e e
Have you ever used excessive exercise for weight CONtrol?.............cooiii i e,
Are your menstrual Periods FeQUIAI?....... ... e e e e e
Are you taking any vitamin/food/herb SUPPIEMENTS?... ... vir i e e e e e e e e e
Are you allergic to any fOOUS?. .. .. .. it e e e e et e e e e

Do you avoid any foods for religious/ethical/cultural reasonS?............cccooviiiiiiiii e e
How many cups of coffee do you drink PEr day?..........couuriir i e e
How much milk do YOou drinK PEE day 2. .. .. oo e e e e e e e e e ee s
How many glasses of water do you drink PEr day?..........coiiiiiir i e e e e e e e e eee s
What are your favorite TOOUS?... ... . e e e e e e e e
What foods do you particularly diSIIKE?..........ccu e e e e e et e e e e e e,

Do you like:  Yogurt:................ Cheese............... Fruit.................... Cereals.....................

What vegetables do YOU €At FEQUIATTY . .. ... it e e e e et e e e e e e a e nee e aeaee
What fruits do YOU €At FEQUIATTY ... .. e e e e e e e e e et e e e e e e e e e e aan s
Do you eat when you are:

Tired Y/N Bored Y/N Happy Y/N

Depressed  Y/N Stressed Y/N Frustrated  Y/N

The following are questions about your typical eating pattern:

How many days per week do you eat (Breakfast).................. (Lunch)................. (Dinner).................



How often do you snack? ( ) Once daily ( ) Twice daily ( ) Three times daily

WhenN do YOU USUBITY SNACK?......... it e e e e ettt et et et e e e ee e e
What do you usually @at fOr SNACKS?...........u i e e e e
DO YOU AL OUL?......ieeeiie e e e HOW OfteN?....e e
Which restaurant (S) do You USUAIY CROOSE?... ... it e e
Do you eat standing UpP?.........coovvviiviveiiiiii e Doyoueatatthetable?............ccoooviiiii
Do you set the table?...............ccooeeieiiis Do you feel you eat fast?..........coooviiiiiiiiiiiii e
Do you engage in other activitieS When YOU BaL?............iiiie e e e et
Who usually prepares the f0od at NOME?.........ooiiii i Do you cook?...............
Do you have a stove?............ Refrigerator/Freezer?............ Oven?............ Sink?............Microwave:............
Who usually does the groCery SNOPPING . ... vee it et et e e e ettt et e et e e e eee e
Do you read the labels?......................... .What do you look for on the labels?.............coooiiiii i,
Is there any member of your household on a special diet?............ii i e
List family members, ages, weight status and medical NIStOry:...........coo i,

Would you like to change your eating habits? ( ) Yes () No

1T yes, Please eXPlain WHY 2. .. ... e e et e et e
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