- 800-664-2935
= 1327 Sartori Avenue
& pro I e Torrance CA 90501

Ph. 424-731-7060
L Fx. 424-731-7061

Awareness is the yrst step to a healthier lifestyle...

Complete on your own or Call us for assistance or an appointment

] ealth www. pro&lenutrition.com

Name: Date:

Address: City: State: Zip:

Phone: ( email:

Gender: Male / Female Birth Date: / / How Old Do You Feel?

Height Weight Weight BMI - Body Mass Index Ofvce Use
_— ——— History

+ /- in the last 5 years

Blood Pressure: Cholesterol Level: Ratio LDL/HDL

Health Goals / or Concerns:

m

Energy Level? Morning Afternoon Late Afternoon Evening Bedtime

D = Dailly W = Weekly M = Monthly

Beverages: Water Juice Soda Coffee Tea Sports Drinks Alcohol
DwWM DwWM DWM DWM DwWM DwWM DWM
Vegetables Fruits Red Meat Chicken Fish Fast foods:
DWM DwWM DWM DWM DWM DWM

Typical Breakfast:

Typical Snack:

Typical Lunch:

Typical Snack:

Typical Dinner:

Typical Snack:

Vitamins / Supplements / Herbs: Quantity Treating: How Long:




Name:

LA ) ON ﬁ Exercise ;

Aerobic: times /week Duration Intensity: = = E
Resistance: times /week Duration Intensity: = ==
Flexability: times /week Duration Intensity: = E=
Do you feel physically limited in any way?
Note:
C Medical :
Conditions / History:
Cognitive / Brain: Lungs:
Heart: Digestion:
Circulatory / Veins: Blood:
Vision / Eyes: Joints:
Sinuses / Allergies: Bones:
Teeth & Gums: Muscle:
Hair: Urination:
Skin: Bowels:
Nails: Other:
Prescription or Over-the-Counter Drugs: Treating: How Long:




A~ Name:

1= profile

UTRITION

/  Lifestyle "\

Do you or have you ever smoked? Y /N

Are you exsposed to Second Hand smoke? Y /N

Occupation

Are you exposed to any chemicals at work?

Sleep Patterns: i.e. Ablility to fall asleep, Stay asleep etc.

Total Hours of Sleep / Night:

Sun Exsposure: Minutes/Day or Hours/Week

Stress Level (Outside inpuences that affect you)

Anxiety Level (Your Internal reaction to stress)

Optimism Level (Your Ability Inpuence Change)

Note:







