 Lifestyle Nutrition_______________________800-699-8106_ 
 www.PhysicianWellnessProgram.com              Physician Nutrition Counseling  Programs
NAME:_______________________________________ 

Address:______________________________________ 

City:_____________________State:_______Zip:___________Phone(O)_____________________

Phone (Cell))_________________________ Email:_________________________________________________

WEIGHT: __________HEIGHT: ____________SEX :______DOB:_________________

*IMPEDANCE READING or ACURATE BODY FAT: _________________

             * American Journal 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: __________________

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