THE

CLINIC

Nutrition Services — Patient Questionnaire

Please list your health concerns and goals for today’s visit:

Supplements
Please list any supplements (vitamins, minerals, probiotics, herbs, or other) that you take regularly:

Digestive Health History
Please indicate how often you experience the following symptoms: (check one for each)

Abdominal pain 4 Often U Sometimes U Rarely
Bloating 4 Often U Sometimes U Rarely
Constipation 4 Often U Sometimes U Rarely
Diarrhea 4 Often O Sometimes U Rarely
Gas 4 Often U Sometimes U Rarely
Heartburn 4 Often U Sometimes U Rarely
Nausea 4 Often U Sometimes U Rarely
Loss of Appetite d Often O Sometimes U Rarely
Vomiting 4 Often U Sometimes U Rarely
Do you have any food allergies or intolerances? U Yes 4 No

If yes, please explain:

How often do you have a bowel movement?




Check if you have any of the following Gl related conditions:
Q Allergies (please specify):

U Anemia Q Arthritis / Joint pain

O Anxiety U Depression

U Diabetes Q Inflammatory Bowel Disease
U Eating disorder or disordered eating U Kidney stones / Gallstones
U Irritable Bowel Syndrome (IBS) U Thyroid condition

U Skin condition (eczema, dermatitis, psoriasis, hives)
4 Other:

Please check all that apply:

4 | have a family history of digestive issues

U | have high stress levels

U | sleep less than 6 hours per night

U | do not exercise

U I do not eat fermented foods

U | dislike vegetables

O | use antacids regularly (past or present)

U | need antibiotics regularly (past or present)

U | use non-steroidal anti-inflammatory medication regularly (past or present)

Food History

How many meals do you eat per day? I iy a2 a3
Do you skip meals often? Q Yes a No

Do you follow a special diet? Q Yes a No

If yes, please describe:

O More than 3

What beverages do you drink? (mark all that apply)

Ounces Daily:
Ounces Daily:
Ounces Daily:
Ounces Daily:

Q Water Ounces Daily: 4 Coffee

Q Sparkling Water  Ounces Daily: U Tea

Q Juice Ounces Daily: O Regular Soda
a Milk Ounces Daily: U Diet Soda

Do you drink alcohol? U Yes U No If yes, describe:

Do you have trouble accessing healthy foods? Q Yes a No

Who does the grocery shopping and meal preparation?
Do you like to cook? Q Yes a No

Eating style: (mark all that apply)

U Fast Eater U Mindless eater

O Negative relationship with food U Late night eater

U Feeling disgusted or guilty after overeating U Do not plan meals

U Travel frequently U Confused about nutrition and/or diets

U Eat to maintain weight or image



Please describe a typical day of eating

Breakfast Lunch Dinner
Snack Snack Snack
Are you ready to change the way you eat? U Yes 4 No
Patient Signature: Date:
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THE

OREGON Notice of Availability

If you speak another language, free language assistance services and appropriate auxiliary
aids and services are available to you. Let us know how we can help.

Spanish
Si'usted habla espafiol, hay disponibles para usted servicios gratuitos de asistencia de idiomas y dispositivos y servicios auxiliares adecuados.
Informenos como podemos ayudarlo.

Vietnamese
NEu quy vi néi Tiéng Viét, chung t6i cé sén dich vy hé tro ngon ngt} mién phi cting nhw c&c phuong tién va dich vy hé tro phi hop
danh cho quy vi. Xin hay cho chung t6i biét cach chung téi co thé tror gidp cho quy vi.

Chinese
MBHY P, BRITTRERBNESHEY , UREYNHBEMANRS. BEHRN , EEEFLARMEE,

Russian
Ecrm BbI rOBOpUTE Ha PYCCKOM, Mbl MOXXEM MPEOCTaBUTL OECTIETHO MOMOLL Ha BaLLIEM S13bIKE, & TaKKE 11 COOTBETCTBYHOLLIVIE BCIOMOraTeslbHble
cpencTsa U ycry. COoBLLMTE HaM, Kak Mbl MOXXEM MOMOUb.

Korean
SH20| 2 FTASIA|I= 2R 22 210] X2 Mu|AQ} MEGH Hx T 2 MH|AZ 0|28 = QYFLICH O{EH =2 £ Q= K| UHFH L.

Ukrainian
SKLLO BM PO3MOBIISIETE LIiELO MOBOHD: YKPaIHChKa, TO MOXKETE OTpMAT 6E3KOLLITOBHY AONOMOTY W MOCyri, 3okpemMa MoBHI. [osigomMTe Hawm,
UM MM MOXKEMO JOMOMOITU.

Japanese
AREzEINZ AR BRHOSEIET —EXACETGH BBEECT —EXZHAWCLEITEY, 5N EDLS
ICEFLVWTEZIDNEHS TSV,

Arabic
ladsdly LasMall U gnall an dygall B lunadl Glin duilomall Clodsdl @l 8 giiuad [ yall] St S 13)
Romanian (e e LSy (oS Byai Lied  8uelun!

Daca vorbiti romana, serviciile gratuite de asistenta lingvistica si ajutoarele auxiliare adecvate sunt disponibile pentru dumneavoastra.
Informati-ne cum va putem fi de ajutor.

Thai

aAuan ¥ ng Jusnisaamdaniunisns saudivauaadauazudnisi@auiitinsduuna ol uwvluisamsiusidisas leaanvls

German
Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste und geeignete Hilfsmittel und Dienstleistungen
zur Verfugung. Teilen Sie uns mit, wie wir helfen kdnnen.

Persian
bodo idwd Lol (wfwd yd cawlin éﬁobbg Pblwg 9 3L) uggb O ‘.A_{.zSL; Cazuo (908 L) 4?‘)§|
Somali S LSS ol g3 s 4595z oS s M|

Haddii aad ku hadasho Soomaali, adeegyada kaalmada lugadda bilaashka ah iyo kaalmooyinka iyo adeegyada ku habboon ayaa
diyaar kuu ah. Nala soo socodsii sida aan u caawin karno.

French
Si vous parlez frangais, des services d'assistance linguistique gratuits et des aides et services auxiliaires appropriés sont a
votre disposition. Dites-nous comment nous pouvons vous aider.

Khmer
wasiGygsaSunwMmManis IS SwManNISNMWs &SI SHeUMMISSWSHIuNSSWwaYU

HMSEUHAY guHsSMagulsgsmdudnmogwyson sienwnyjuams
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