Name

Address
Email

Phone (s) 
Occupation…

Height

Weight
Current Illness/Disability
Current Medications
Previous Major Illness or Surgery

Major Family Risk Factors/Illnesses
Please tick any of these symptoms that affect you:

Dry skin
Rashes/Itching
Difficulty Concentrating
Headaches

Anxiety
Fatigue

Bloating
Diarrhea
Constipation
Indigestion
Insomnia
Depression
Light Headedness
Irritability
Restless Legs           Fingernail Spots/Ridges 

For each day, please write down everything you eat, drink (include vitamins etc), smoke and all               physical activities that require reasonable exertion  eg walking more than 100 meters, climbing stairs etc.
Sunday (date) 
	Time


	Activity

	
	

	
	

	
	

	
	

	
	


Monday (date) 
	Time


	Activity

	
	

	
	

	
	

	
	

	
	


Tuesday (date) 
	Time


	Activity

	
	

	
	

	
	

	
	

	
	


Wednesday (date) 
	Time


	Activity

	
	

	
	

	
	

	
	

	
	


Thursday (date) 
	Time


	Activity

	
	

	
	

	
	

	
	

	
	


Friday (date)… 
	Time


	Activity

	
	

	
	

	
	

	
	

	
	


Saturday (date) 
	Time


	Activity

	
	

	
	

	
	

	
	

	
	


Now that you have completed your questionnaire, please add any comments that you think may help in the diet interpretation. 
Please either include your cheque for $50.00  to “The Lifestyle Doctor” or add your details below
Card Number (Visa or MasterCard only):

Expiry Date
Name on Card Address for Card (if different from page 1)

Signature 

Please email to judy@egs.com.au or post to:
The Lifestyle Doctor  

PO Box 210, 

Port Adelaide   SA 5015

(Ph: 08 8244 5771)

Please tick one of the following:
I would like my report sent my mail

I would like my report emailed

