
Healthy Weight Loss Diet
Name:         Date of Birth:

Date:

Personal Goals

Goal Weight: _____

Measurements

Height:

Weight:

BMI:

Waist:

Hips:

Bust:

Arm circumference:

Thigh circumference:

Body Fat %:

Other:

Calorie Target (optional): ________ kcal

Macronutrient Goals

Protein:

Carbohydrates:

Fats:

Fiber:

Other:

Dietary Guidelines



Additional Notes

Plan for Review

Practitioner Name:


	Goal Weight: 200 lbs
	Calorie Target optional: 1800
	Text1: 
	0: Leah Gray
	1: 
	1: 02/14/1994
	0: 
	0: 11/29/2022
	1: 
	0: 172 cm
	1: 286 lbs
	2: 43.9
	3: 51''
	4: 59''
	5: 46''
	6: 
	0: 21''
	1: 34''
	2: -
	3: 
	0: 
	1: 
	0: 50g
	1: ~200g
	2: 40g
	3: 25g
	4: 
	0: 
	1: Jane Rust, RDN








	Text2: Leah is looking to lose the weight she has gained since giving birth last June for mental health reasons. She struggles with not feeling like herself since becoming a Mother.
Her goal is to feel more at home in her body, to be able to run around with her child without knee pain.
	Text3: I recommend Leah follows a Mediterrannean on most deals/for most meals. 
Leah struggles to find time to cook during the week, so I have recommended meal prep and subscribing to a healthier meal delivery option to reduce takeaways to about once a week. 
	Text4: 
	0: Leah does not enjoy the gym, but has enjoyed walks and dancing in the past.
Leah will aim to walk daily, and join a group dance class. 
Leah has a great habit of drinking 2L of water daily already, so I've encouraged her to continue this as she loses weight.
	1: Will see Leah again in two months time to repeat measurements, and review goals and guidelines. 



