
Nutrition and Mental Health
Patient Information

Assessment

Current Mental Health Diagnosis(es):

Current Physical Health Concerns:

Dietary Preferences/Restrictions:

Name:

Date of Birth:

Patient ID:

Healthcare Provider:

Date:



Nutritional Goals

Overall Goal: ________________________________________________

Specific Nutritional Targets: (e.g., increase Omega-3 intake, reduce processed food 
consumption)

Daily Dietary Plan

Breakfast:

Lunch:

Dinner:

Snacks:

Food:

Nutrients Targeted: 

Food:

Nutrients Targeted: 

Food:

Nutrients Targeted: 

Food:

Nutrients Targeted: 



Supplemental Nutrition (if applicable)

Physical Activity

Progress Monitoring

Supplement:

Dosage:

Frequency:

Type of Activity:

Frequency:

Duration:

Follow-Up Appointments:

Mental Health Monitoring: 

Dietary Adjustments: 



Additional Notes


	undefined: Generalized Anxiety Disorder
	undefined_2: None
	undefined_3: Vegetarian, lactose intolerant
	Overall Goal: Improve mood stability through balanced nutrition
	undefined_4:  Increase intake of foods rich in magnesium and B vitamins, reduce caffeine consumption
	FollowUp Appointments: 
Every 4 weeks
	Mental Health Monitoring: 
Weekly check-ins with therapist
	Dietary Adjustments: 
Review in 8 weeks
	undefined_5:  Encourage mindfulness practices alongside dietary changes.
	Text8: 
	0: Aerys Hightower
	1: February 1, 1992
	2: AH023
	3: Dr. Jane Smith
	4: February 19, 2024

	Food: 
	0: Almonds
	1: Chickpeas
	2: Tofu
	3: Mixed Berries

	Text9: 
	0: Magnesium
	1:  Vitamin B6
	2: Protein and Iron
	3: Antioxidants and Vitamin C

	Text10: 
	0: 
	0: 
	1: 3 x a week

	1: 
	0: 
	1: 45 minutes per session


	Supplement: 
	0: None
	1: Yoga



