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Naturopathic Nutrition

SECTION A: 

Client’s details:

(completed by the client)

(CONFIDENTIAL)

Name:  _________________________________ Today's Date: ______________________

Write all your medications or supplements (including brand new ones). 
Please write a list of these items with dosage information.
Example: 
Methotrexate, 15mg injection once a week (every Thursday) for 2 months
Aid-Inflam by New Roots Herbals, 2 capsules/daily for 3 months

Follow-up Form
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SECTION B: 
(completed by the client)

Main priority health concerns/reasons for scheduling a follow-up consultation with Vee:
Rate how bad this health concern currently is, and score it by circling your chosen number.

SYMPTOM 1: .............................................................................................................................................................

0                              1                               2                                3                                4                                5                                 6
As good as it could be                                                                                                                                As bad as it could be

Write one activity (physical, social, or mental) that is important to you, which symptom 1 makes it difficult to do
or prevents you from doing. Score how bad it has been in the last week.

ACTIVITY: ........................................................................................................................................................

0                              1                              2                                 3                                4                                 5                                6
As good as it could be                                                                                                                                As bad as it could be
Rate how bad this health concern currently is, and score it by circling your chosen number.

SYMPTOM 2: .......................................................................................................................................................

0                               1                               2                                 3                               4                                 5                              6
As good as it could be                                                                                                                                 As bad as it could be

Write one activity (physical, social, or mental) that is important to you, which symptom 2 makes it difficult to do
or prevents you from doing. Score how bad it has been in the last week.

ACTIVITY: ........................................................................................................................................................

0                                1                               2                                3                                4                                5                            6
As good as it could be                                                                                                                                 As bad as it could be 

Any New Symptom: ...........................................................................................................................................

0                               1                                2                               3                                4                                5                              6
As good as it could be                                                                                                                                 As bad as it could be 

Lastly, how would you rate your general feeling of well-being during the last week?

0                               1                                2                               3                               4                                 5                              6
As good as it could be                                                                                                                                 As bad as it could be
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SECTION B: 
((SAMPLE COPY)

Main priority health concerns/reasons for scheduling a follow-up consultation with Vee:
Rate how bad this health concern currently is, and score it by circling your chosen number.

SYMPTOM 1: .............................................................................................................................................................

0                              1                               2                                3                                4                                5                                 6
As good as it could be                                                                                                                                As bad as it could be

Write one activity (physical, social, or mental) that is important to you, which symptom 1 makes it difficult to do
or prevents you from doing. Score how bad it has been in the last week.

ACTIVITY: ........................................................................................................................................................

0                              1                              2                                 3                                4                                 5                                6
As good as it could be                                                                                                                                As bad as it could be
Rate how bad this health concern currently is, and score it by circling your chosen number.

SYMPTOM 2: .......................................................................................................................................................

0                               1                               2                                 3                               4                                 5                              6
As good as it could be                                                                                                                                 As bad as it could be

Write one activity (physical, social, or mental) that is important to you, which symptom 2 makes it difficult to do
or prevents you from doing. Score how bad it has been in the last week.

ACTIVITY: ........................................................................................................................................................

0                                1                               2                                3                                4                                5                            6
As good as it could be                                                                                                                                 As bad as it could be 

Any New Symptom: ...........................................................................................................................................

0                               1                                2                               3                                4                                5                              6
As good as it could be                                                                                                                                 As bad as it could be 

Lastly, how would you rate your general feeling of well-being during the last week?

0                               1                                2                               3                               4                                 5                              6
As good as it could be                                                                                                                                 As bad as it could be
SAM

PLE
Very sensitive gums

Very stiff joints in my hands & shoulders

It was very painful to eat before our initial consultation but it has improved since.

Before our initial consultation, I could barely hold anything due to the pain. 
It has definitely improved since.

Light red itchy skin rashes both hands for 2 weeks now
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3-Day Food Diary
SECTION C: 

(completed by the client)

WEEKDAY WEEKDAY WEEKEND

BREAKFAST

LUNCH

DINNER

DRINKS

SNACKS

COMMENTS

SNACKS

SNACKS
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3-Day Food Diary
SECTION C: 

(SAMPLE COPY)

SA
M
PL
E
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P L E A S E  E M A I L  T H I S  F O R M  V I A
O U R P R O A C T I V E P A T H @ G M A I L . C O M  

4 8 - 7 2  H O U R S  B E F O R E  O U R
S C H E D U L E D  F O L L O W - U P

C O N S U L T A T I O N


