
Nutrition and Weight Management Follow-up Visit 
 
 
 

Name:_______________________________  Date:_________________  Chart #______________ 
 
Do you have any new concerns since last visit?_____________________________________________ 
 
Do you have any new medications or supplements?_________________________________________ 
 
Please describe any  recent diet changes___________________________________________________ 
 
 
Please describe any recent exercise changes _______________________________________________ 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
 
Current Measurements 
 
Previous Wt:_________________  Current Wt:__________________ Net Change:________________ 
 
BP_____________  Ht:_____________BMI______________ 
 
 
Plan 
 
Exercise____________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Diet:_______________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Medications:________________________________________________________________________ 
 
Follow-up:___________________________________________Provider:_______________________ 


