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NUTRITIONAL EVALUATION FORM EFFif{h R
Name / ¢ 4% Gender/M5l: M/ F/&l]
DOB/ 4 HER: D/H: M/A: Y/ZE: Weight / {4 5: kg Height/ B55: m
Occupation / BRAL: Hours of work per week / 4 & T4 J L/

1. Please list your main health concerns / =AY {2 FR o) &i:

2. How have you dealt with these concerns in the past (doctors, self-care)? / SN{a] Rz 33 X LE[B] BRAY? (EAE, B 2ARR?)

3. What food did you eat often as a child? / Z) EEARTHR IR AR BIR)R?

Breakfast B&:

Lunch F&:

Dinner &

Snacks B0

Beverage R4

2. What's your food like these days? / B BIfRRIIR BIRIR?

Breakfast B &:

Lunch F&:

Dinner I &5

Snacks s2/0N:

Beverage T4

3. Will family and / or friends be supportive of your desire to make food and/or lifestyle changes?/ ;A . AR EBEX
BEERREEARR
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4.1s there any food you particularly like or crave? | BZBHFREIZ. TIEMAENRA? 2472

5. How has your diet changed in relationship to your health problems? (special diets?) / 7 3& %8 B &2 BE 6] B eRZR 1R
B? WL

6. What percentage of your food is home cooked? / #EFERNZ IRAIEL B Z 2

7.Do you cook? | BERERIG?

11. Please indicate which of the following you eat and the frequency: / IBFRRIE(ERAI BTN AR SRR :

(0)= Often 2% (S)= Sometimes B

[] RedMeat [] CowMilk [[] lceCream Indicate your preference in taste
Al 447 IKTE BIRRENOKEF
[ ] WhiteMeat [ ] GoatMilk [] Yoghurt Like => + [[] Spicy 3 [[] Salymt
=10 IES7) E&47 :
[ ] Pork [ ] Cheese [ ] Pastries/Cookies, Candy Dislike=>- [ ] Bitter & [[] Sweet &t
EA z+ R THT, #ER :
[] Eogs [ ] Butter [ ] Fried Food [] Purgent38%4 [ ] Sour®&
BE =il HER S :
D Fish [:] Margarine
& ANEHEH
[[] Beans [] WhiteRice [ ] BrownRice [] Quinoa [[] Seeds
27 SRS R S #E ¥
[[] Tofw [] white [[] Amaranth [] Oats [ ] Nuts/NutsButter
Tempeh Bread fred = IREH /IR BB AE
SEAN HEE
D Miso D Pasta D Millet D Buckwheat
Ikig BAFE B FE

IMPORTANT NOTE EE {28

This nutritional pre-evaluation form needs to be submitted together with the Patient Registration and Medical History
Forms

RIS EFTERFESHRATRREETIERR—ERER

Evaluation Date i¥¥{y HHA: DD/ A: MM/ B: YYYY / &

(for the clinician use F IR EITES)
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