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Nutritional Assessment Form

I. Identifying Information
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ll. Medical History (please give full details)
®  Diabetes YES/INO*' HBAf1c............

.....Since.................Medication
® HTN YES/NO ©  Last recorded value .............since...................medication
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Are you allergic to any food or drink? Yes or No

If yes, please specify: - M’

Do you get a rash or edema from your allergy? Yes or No

Do you take any vitamins, minerals and/or food supplements? Yes or No
If yes, which ones \_{ d

Have you had any major injuries, hospitalizations, or operations? Yes or No
If yes, what Ao

Do you have any chronic illnesses? Yes or No
If yes, please explain A}ﬂ

(Examples: Shortness of breath, Heartburn, Constipation, Excessive thirst, Headaches, Pain bleeding etc)

Do you take any medications on a regular basis? Yes or No

If yes, what medication and what dosage A0
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Name of Doctor [Zi@eT &1 AH: W\\;@MM%Y”M)] .............................................

Dear SirfMadam o #gEa/ @&

We want know your opinion. We would appreciate if you would spare us a moment of your valuable time in providing us
your feedback regarding various aspects of medical care and hospitality that were extended to your stay here with us.
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