PRIVATE AND CONFIDENTIAL

Nutrition Programme Questionnaire 1. O. N.
This questionnaire is designed to provide your nutritionist with all the information necessary to build you an individual
nutritional programme specifically tailored to your needs. Please answer the questions as accurately as you can.

First Name: Last Name:

Address:

_ Post Code:

Telephone Number: (Work) (Home)

Occupation: Age:

What is: Your Weight (without clothes): stone Ibs
Your Height (without shoes): feet inches

Health Profile

Please make a list of all the health problems you would like to clear up, and indicate how long you have had these problems
eg: Headaches 5 years (Continue on a separate sheet if you need more space)

Health problem Duration

2

[

VWhat medications (drugs) do you take for these? State daily dosage.

Under what circumstances do these problems improve?

Under what circumstances do they get worse?

What other ilinesses have you had in the past ten years?

What operations have you had?

What is your normal blood pressure? (don't worry if you don't know) —
¥Yhat is your resting pulse rate per minute?
(You should be sitting down, relaxed and calm when you take your pulse. Your pulse can be found inside the bony protuberance on the
thumb side of your wrist. Count the number of beats in 60 seconds.)

Heredity Profile

De you have any children? If so, state age and sex. Are there any particular illnesses that they suffer from?
How many brothers and sisters do you have!'State age V¥hat iliness isfwas your father prone to?
and sex.

Wvhat iliness isfwas your mother prone to?
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