Referral for Nutrition Consultation

Name: Date of birth:

Parent/Guardian name (if needed):

Address:

Phone: (H):

(W):

(C):

Email:

Referring Provider:

Reason for Referral:

Appointment Date:

Time:

Please fax a copy of this referral to Judy’s attention at
Nutrition Works. FAX: 207-347-4281

Please call Nutrition Works if you have any questions!

Phone: 207-772-6279
Nutrition Works, LLC at

OA Performance Center

Referral for Nutrition Consultation

Name: Date of birth:

Parent/Guardian name (if needed):

Address:

Phone: (H):

(W):

(C):

Email:

Referring Provider:

Reason for Referral:

Appointment Date:

Time:

Please fax a copy of this referral to Judy’s attention at
Nutrition Works. FAX: 207-347-4281

Please call Nutrition Works if you have any questions!

Phone: 207-772-6279
Nutrition Works, LLC at

OA Performance Center



v Nutrition Works,LLC

OA Performance Center 207-710-5509 or 207-772-6279

Name: Age: Date of birth:
Reason for seeing dietitian:
Medical History:

heart disease lactose intolerance Gl problem

cholesterol hypothyroidism GERD

triglycerides underweight constipation

high blood pressure overweight diarrhea

diabetes food allergy

Medications:
Vitamins/ mineral supplements:
Sport supplements:

Exercise History:
Type of sport(s):

Training schedule for each sport/activity:

sport schedule (list days) duration (amount of time) time of day

Health and Social Habits:

Who shops for food/ prepares meals?

How many meals do you eat per day? Skip?

How many times per day do you snack? When?

What do you snack on?

Occupation: Work schedule:

Do you pack lunch for work and/or school?

Do you eat school lunch? If so, most common choices:

How many times per week, counting lunch and take out, do you eat out?
Where?

How much water do you drink each day?
What else do you enjoy for beverages?
Do you consume caffeinated beverages? What and how much?

Please bring completed history and 4 day food log (on following page) to your appointment. Thank you!!




FOOD RECORD FOR: _

DATE:

1. Record all foods and beverages consumed during each 24 hour period.

2, Be specific as to the amount of food or beverage consumed (ie., one small apple, 6 oz, chicken).
3. Specify the type of food eaten (ie., low fat milk, fresh pear).

4. Include the method of preparation (ie., broiled haddock, baked potatoes).

5. Imclude all foods and beverages consumed between meals.

6. Indicate if you are recording intake on a workday or non-workday.

7. Indicate if food is consumed at home (H), away from home {A), or restaurant (R).

8. Note the time the food is consumed.

Check type of day: ‘Workday

Check type of day: Weorkday

__Non-workday . ___Non-workday
Weekend/Holiday __ Weekend/Holiday

Place: H - Home
A - Away
R - Restaurant

' Time Food Amount

Place: H -Home
A - Away
R - Restaurant

Time Food

Amount






