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NAME:_______________________________________ 

Address:______________________________________ 

City:_____________________State:_______Zip:___________Phone(O)_____________________

Phone (Cell))_________________________ Email:_________________________________________________

WEIGHT: __________HEIGHT: ____________SEX :______DOB:_________________

*IMPEDANCE READING OR ACCURATE BODY FAT: _________________

                                     * American Journal of Clinical Nutrition & NIH Reviewed

HOW MANY MEALS PER DAY DO YOU EAT?____________________

HOW DO YOU DISTRIBUTE THE SIZE OF YOUR MEALS?  CHOOSE SMALL, MEDIUM, OR LARGE

1. _____________ 2.______________ 3.______________ 4._____________5. ____________

LIST AT LEAST ONE PRIMARY EXERCISE (S):    

                                                                                                                                Day of Week

1. __________________________
MINUTES: _________________          _____________

2. ___________________________    MINUTES: _________________         _____________

3.____________________________   MINUTES: __________________       _____________

4.____________________________   MINUTES: __________________      ______________

                                YOUR PERSONAL GOAL WEIGHT: __________________

                                        Most doctors use the default meal plan.
  We can provide a default meal plan based on your metabolism, lean mass, age, sex, ht, wt, & activity level or you can specify what type. (Please check) ____Default Meal Plan____Zone, ___S. Beach,___ Am. Heart, ___Diabetic, ____Sports Nutrition,____, Vegetarian, ___ , Pritikin Like____Food Combining,____ High pH Diet, ___Metabolic Type.

                   *  Body Fat Measured by Scales or Hand Held Devices are Not Accurate.
