
 Dana                                             

the Dietitian                                          INITIAL CONSULT FORM 
                                                                   
Date:  _________________       Date of birth:  ________________ Age:  ______ 

Name:  _____________________________________________________________________    

How did you hear about my services? ____________________________________________     

Would you like me to send a copy of the progress note to your MD(s):         Y / N  

Name of MD(s): ______________________________________________________________ 

Goal for Visit:  _______________________________________________________________  

Height:  ________     Weight:  ________     Weight changes:  __________________________ 

___________________________________________________________________________ 
 

History of current condition (ie: diagnosis, procedures undergone, symptom details, laboratory 

changes, etc): _______________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 
Additional medical conditions:  __________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Medications & nutritional supplements:  ___________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Current exercise:  ____________________________________________________________ 

___________________________________________________________________________ 

 

Additional information:  ________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 


