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Thanks for downloading the Nutritional Medical History. 


Please answer all the questions as detailed as possible, 
save the document in your computer with your full name 
and country of residence, and send it back to me 
via email to info@liliaconvit.com 
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PERSONAL DETAILS


Why have you decided to seek for a Nutritional Evaluation? What is your main goal?


Have you ever done anything to manage your weight? What kind of strategies have you used to control it? Please mention your results


Through this email I will send you all the information.


FULL NAME:


DATE OF BIRTH:


EMAIL: MOBILE:


AGE: GENDER:


ADDRESS:


MEDICAL- NUTRITIONAL HISTORY


PERSONAL HEALTH BACKGROUND
Has your doctor ever told you that you suffer any heart condition and that you only can do exercise under supervision? YES


YES


YES


YES


YES


NO


NO


NO


NO


NO


During the last month, have you felt chest pain without been practising physical activity? 


Have you had bone or joint issues/pains, which might get worse if you increase your physical activity?


Have your doctor ever given you any medicine for high blood pressure or any other heart condition?


Is there any  reason you consider that I need to know before recommend you any exercise program?


Please specify any dissease, past surgeries, injuries or medical conditions; food allergies or intolerance? Any symptom that you 
consider important to mention?  
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If you are a woman, please indicate: 


Other relevant tests, result and date:


is there any important chronic disease background in your family ?  Please specify the disease per family member


Your menstrual function is ok? Are you taking birth control pills?YES YESNO NO


MEDICAL- NUTRITIONAL HISTORY


Grandparents


Mother


Father


Siblings


Children


Others


If you know them, please write down biochemical analysis results: 


Systolic blood pressure (mmHg)


Diastolic blood pressure (mmHg)


Hemoglobin:


Hematocrit:


Platelets:


Total Cholesterol:


Triglycerides:


HDL Cholesterol:


LDL Cholesterol:


Fasting Glycemia (mg/dL):


Postprandial glycemia (mg/dL):


BUN:


Creatinine


Uric Acid:


MEDICINES AND SUPPLEMENTS
At the moment, are you taking medicines or supplements? YES NO


Name (Brand) How many per day? Dose Since when? Motive
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MEDICAL- NUTRITIONAL HISTORY


SPORTS AND PHYSICAL ACTIVITY
Do you practice any sport or physical activity? YES NO


Competition Level National International


Since when? (Year and month)


‘In wich game/position are you set? 


NUTRITIONAL  AND BIO-PSYCHO-SOCIAL ASPECTS


- How many hours do you sleep?


- Do you wake up rested?


- Do you normally evacuate?


- How many days per week 


- Any difficulty?


- Water glasses / day (Approx)


- Other beverages per day (Approx)


- What do you think is your ideal weight?


- What has it been your maximum weight over the last 2 years?


- What has it been your minimum weight over the last 2 years?


- Do you want to lose, gain or maintain your weight?


- Do you drink beverages BEFORE training?


  How many glasses?


- Do you drink beverages DURING training?


  How many glasses?


- Do you drink beverages AFTER training?


  How many glasses?


- Do you drink beverages BEFORE training?


  How many glasses?


- Do you drink black coffee? 


- Do you drink coffee with cream 


  or milk?


- How many cups per day?


- Do you add white or brown 


  sugar, splenda or similar?
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Type of Activity Type of Activity


Frecuency Frecuency


Time Time


Intensity Intensity







Please write IN NUMBERS, how many times do you eat these foods per ONE WEEK (0 days minimum, 7 days maximun)


Please write down ALL what you ate and drank yesterday. Specify: Hour, portions, quantity and food preparation method.


Thank you for taking few minutes of your time to respond this medical history. 
This information will be used to design your nutritional plan.  


All information given is confidential.


Breakfast Lunch


Dinner / Supper Morning / Afternoon Tea


24- HOUR RECALL


ANTHROPOMETRIC MEASUREMENTS


MEDICAL- NUTRITIONAL HISTORY


Yogurt Eggs Rice Oil Natural Juice


Lite Milk Fish Wraps Olive Spread Artificial Juice


Full cream Milk Seafood Bread Butter Sodas


Low fat Cheese Red Meat Cookies Mayonaise Ice Cream


Tasty Cheese Chicken Grains Avocado Sugar


Fruits Pasta Corn Seeds Low Calorie 
Sweetener


Vegetables Potatoes Cereals Olives Candies


SAVE FORM
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Regarding to your daily meals, please complete the information below: 


Meals Yes/No Home Outside Hour Where do you cook it ?


Breakfast


Lunch


Dinner


Supper


Morning / AfternoonTea 


Weight (kg): 


Height (m): 


Maximal waist cirumference (cm):


Minimal waist circumference (cm):


Maximal hip circumference (cm): 





		nombre: 

		Birth: 

		email: 

		mobile: 

		AGE: 

		Check Box 1: Off

		Check Box 57: Off

		address: 

		results: 

		Check Box 2: Off

		Check Box 4: Off

		Check Box 6: Off

		Check Box 8: Off

		Check Box 10: Off

		Check Box 3: Off

		Check Box 5: Off

		Check Box 7: Off

		Check Box 9: Off

		Check Box 11: Off

		dissease: 

		Text Field 131: 

		test results: 

		chronic disease: 

		Check Box 33: Off

		Check Box 35: Off

		Check Box 34: Off

		Check Box 36: Off

		Grandparents: 

		Mother: 

		Father: 

		Brother: 

		goal 13: 

		goal 16: 

		goal 5: 

		goal 6: 

		goal 7: 

		goal 15: 

		goal 28: 

		goal 29: 

		goal 30: 

		goal 31: 

		goal 22: 

		goal 23: 

		goal 24: 

		goal 25: 

		goal 26: 

		goal 27: 

		Check Box 41: Off

		Check Box 42: Off

		Text Field 23: 

		Text Field 31: 

		Text Field 39: 

		Text Field 47: 

		Text Field 55: 

		Text Field 24: 

		Text Field 32: 

		Text Field 40: 

		Text Field 48: 

		Text Field 56: 

		Text Field 25: 

		Text Field 33: 

		Text Field 41: 

		Text Field 49: 

		Text Field 57: 

		Text Field 26: 

		Text Field 34: 

		Text Field 42: 

		Text Field 50: 

		Text Field 58: 

		Text Field 27: 

		Text Field 35: 

		Text Field 43: 

		Text Field 51: 

		Text Field 59: 

		Text Field 28: 

		Text Field 36: 

		Text Field 44: 

		Text Field 52: 

		Text Field 60: 

		Text Field 29: 

		Text Field 37: 

		Text Field 45: 

		Text Field 53: 

		Text Field 61: 

		Text Field 30: 

		Text Field 38: 

		Text Field 46: 

		Text Field 54: 

		Text Field 62: 

		Check Box 53: Off

		Check Box 54: Off

		Check Box 55: Off

		Check Box 56: Off

		goal 17: 

		goal 18: 

		Text Field 70: 

		Text Field 63: 

		Text Field 64: 

		Text Field 65: 

		Text Field 66: 

		Text Field 67: 

		Text Field 68: 

		Text Field 69: 

		Text Field 132: 

		Text Field 71: 

		Text Field 72: 

		Text Field 76: 

		Text Field 73: 

		Text Field 74: 

		Text Field 75: 

		Text Field 80: 

		Text Field 81: 

		Text Field 82: 

		Text Field 83: 

		activ: 

		Text Field 130: 

		Text Field 124: 

		Text Field 129: 

		Text Field 125: 

		Text Field 128: 

		Text Field 126: 

		Text Field 127: 

		goal 14: 

		goal 20: 

		goal 19: 

		goal 32: 

		goal 34: 

		goal 35: 

		goal 36: 

		goal 33: 

		goal 21: 

		Text Field 84: 

		Text Field 110: 

		Text Field 111: 

		Text Field 112: 

		Text Field 113: 

		Text Field 109: 

		Text Field 1015: 

		Text Field 1021: 

		Text Field 1027: 

		Text Field 1033: 

		Text Field 1010: 

		Text Field 1016: 

		Text Field 1022: 

		Text Field 1028: 

		Text Field 1034: 

		Text Field 1011: 

		Text Field 1017: 

		Text Field 1023: 

		Text Field 1029: 

		Text Field 1035: 

		Text Field 1012: 

		Text Field 1018: 

		Text Field 1024: 

		Text Field 1030: 

		Text Field 1036: 

		Text Field 1013: 

		Text Field 1019: 

		Text Field 1025: 

		Text Field 1031: 

		Text Field 1037: 

		Text Field 1014: 

		Text Field 1020: 

		Text Field 1026: 

		Text Field 1032: 

		Text Field 1038: 

		Text Field 14: 

		Text Field 134: 

		goal 65: 

		goal 69: 

		goal 66: 

		goal 70: 

		goal 67: 

		goal 71: 

		goal 68: 

		goal 72: 

		Check Box 58: Off

		Check Box 59: Off

		Check Box 68: Off

		Check Box 88: Off

		Check Box 60: Off

		Check Box 61: Off

		Check Box 70: Off

		Check Box 89: Off

		Check Box 62: Off

		Check Box 63: Off

		Check Box 72: Off

		Check Box 90: Off

		Check Box 64: Off

		Check Box 65: Off

		Check Box 74: Off

		Check Box 91: Off

		Check Box 66: Off

		Check Box 67: Off

		Check Box 76: Off

		Check Box 92: Off







__MACOSX/._Medical Nutrition History.pdf

