Dott.ssa Emiliana Giusti

COMBIYOU PROGRAM
	YOUR PERSONAL ON-LINE NUTRITION PROTOCOL


CASE HISTORY
DATE:  ……


NAME:  ……




SURNAME :  …………………
DATE OF BIRTH :  ……………..
ADDRESS:……………………….
E-MAIL:  …………………...

TELEPHONE NUMBER:  ……………..
JOB: (type of job, in shifts or daily, number of hours worked per week etc)
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

DO YOU USUALLY HAVE LUNCH AT WORK?     YES □          NO□
IF YOUR ANSWER IS YES, DO YOU TAKE LUNCH FROM HOME  □    OR    □ DO YOU HAVE YOUR MEALS OUT?  (bar-restaurant-canteen)? …………………………………………………………………………………………………
DO YOU PRACTICE ANY SPORT?        YES □          NO□
IF YOUR ANSWER IS YES, WHICH SPORT DO YOU PRACTICE? …………………………………………………………………………………………………
HOW OFTEN?   (possibly report days and times)

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

TELL US ABOUT YOUR BODY AND WEIGHT: (please report whether your body has always been this weight, or if in the past you were slimmer/more tonic or heavier and if your loss of weight or increase can be imputed to any specific event in your life, for example pregnancy or others)
…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

PREVIOUS DIETS,  IF ANY,  AND SHORT OR LONG-TERM RESULTS AFTERWARDS………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

AIMS AND OBJECTIVES I INTEND TO REACH 
How would you like to feel, or which results would you like to see? What would you like to change? Take your time,  and answer precisely, it is very important for us.

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

SOME FIGURES NOW:
WEIGHT:





HEIGHT: 



Please follow the instructions to get the right figures:
1-use a tailor’s soft metre
2-don’t pull or tighten the metre
3-follow precisely the steps listed here to get the right size:
4- most important point: remember to measure always in the same point.

CM BELLY BUTTON CIRCUMFERENCE:  ……
(measure the belly button circumference by passing the metre over the belly)
CM HIPS:  ……


(measure the hips circumference by passing the metre on the iliac spine)

CM THIGHS:  ……

(measure the thighs circumference by passing the metre on the largest point) 
CM ARMS:  ……
(measure the circumference by passing the metre on the largest point) 
DISORDERS AND DISEASES
DISEASES AND BLOOD EXAMS ALTERATIONS  (PLEASE ENCLOSE THE MOST RECENT BLOOD ANALYSIS):
…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

□ ALLERGIES

if so, which ones……………………………………………….
□ INTOLERANCES
if so, which ones……………………………………………….
□ WATER RETENTION









□ SWOLLEN BELLY 
□ CONSTIPATION
□ DIARRHEA
□ DIFFICULT  DIGESTION

□ GASTRIC ACID 

□ INSOMNIA

□ TIREDNESS
□ MENOPAUSE 
if so, since when……………..……………………………………….
□ ALTERATION OF PERIOD……………………………………………………………
□ OTHERS…………………………………………………………………………………
I AM TAKING THE FOLLOWING MEDICINES:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

MY CURRENT  NUTRITION: A TYPICAL DAY 
MY BREAKFAST (what do I usually have for breakfast?): 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

SNACKS OR DRINKS IN THE MORNING: 
…………………………………………………………………………………………………

…………………………………………………………………………………………………

MY LUNCH:

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

SNACKS OR DRINKS IN THE AFTTERNOON:  

…………………………………………………………………………………………………

…………………………………………………………………………………………………
MY DINNER: 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………
SNACKS OR DRINKS AFTER DINNER OR IN THE NIGHT: ……………………………………………………………………………………….
…………………………………………………………………………………………………

MEASURE YOUR HUNGER FROM  1 TO 10 (MAX)
BREAKFAST…...MORNING…..….LUNCH….…..AFTERNOON…….DINNER…….

EVENING…..

FOOD I DON’T LIKE AT ALL (food that I cannot eat and have a repulsion for)

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

FOOD I DON’T DISLIKE (food I am not fond of, but I can eat no problem)



…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

FOOD I LOVE (that I prefer)
…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

My favourite food (quote a few): which food I am crazy about
…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

