Confidential Health Evaluation

	NAME:

	Occupation: 
	AGE:

	ADDRESS: (City required only)

	PHONE:
	EMAIL:


I NEED TO: 

(
Lose Weight
(
Gain Weight/Body Build
(
Maintain Weight
(
Improve Health

	How long has losing/ gaining weight or improving your health been a concern?    _____ Week      ______ Month      ______ Year

	What have you tried before? How much did it cost?


	Why do you feel these attempts did not work?


	Why do you want to lose/gain weight or improve your health NOW? What are your top health / weight / fitness goals? How do you want to look?


	Are you serious about losing/ gaining weight or improving your health now?
	Current weight:
	Ideal weight:

	How often do you exercise?
	Height:

	Wake up time:
	Sleep time:
	Sleep quality:    Bad    Average    Good    Excellent


EATING HABITS (If food is made at home, estimate the cost as if you were to eat out)
	
	TIME
	TYPE OF FOOD
	DRINKS
	FRUITS
	PRICE


	BREAKFAST
	
	
	
	
	

	LUNCH
	
	
	
	
	

	TEA
	
	
	
	
	

	DINNER
	
	
	
	
	

	SUPPER
	
	
	
	
	










          TOTAL: 
    (
    Coffee/Tea ____ cups/ day

                (     Soft Drinks
                                       (      Water ______ cups/ day

Do you OR ANYONE YOU KNOW suffer from these health-related concerns? Indicate relationship (mom, dad etc) as well as cause and frequency next to health concern below.
· Migraines
(
Sinusitis
(
Sore Throat

· Asthma
(
Skin Allergies
(
Food Allergies

· High / Low Blood Pressure
(
High Cholesterol
(
Heart Problem

· Gastric
(
Stomach Bloated
(
Stomach Ulcers

· Diabetes
(
Constipation 
(
Piles

· Hormone Imbalance
(
Fatigue / Low Energy
(
Joint / Knee / Back Pain (Arthritis)

· Contraceptive Pill
(
Thyroid Gland
(
Anemia

Others: 
____________________________________________________________________________________________________________________________________________________________________________________________
Do you know of others who’d be interested in weight management, better energy, fitness or general health?    Yes     No

I’d like to offer the same service as a gift to the following people: 

	NAME
	CONTACT
	RELATIONSHIP

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


( BEFORE PHOTO TAKEN (Close up of face, full frontal, full side)
	DATE
	WEIGHT
	B. FAT
	WAIST
	NAVEL
	HIPS
	ARMS
	THIGHS
	WATER
	P.RATE
	MET
	BONE
	V.FAT

	
	
	
	
	
	
	( L )
	( R )
	( L )
	( R )
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


