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Checklist Health, Environment, Nutrition (Adults)
Our ability to draw effective conclusions about your present state of health and how to 
improve it depends, to a significant extent, on your ability to respond thoughtfully and 
accurately to both these written questions and those posed by our staff during your 
consultations. Health issues are usually influenced by many factors. Accurately assessing 
all the factors and comprehensively managing them is the best way to deal with these 
health challenges. Your careful consideration of each of the following questions will 
enhance our efficiency and will provide for more effective use of your scheduled 
consultation time. These questions will help to identify underlying causes of illness and will 
also assist us to formulate a nutritional plan and/ or recommend additional tests for you.

Personal details

First name:! ____________________  date: ____________________
Name:! ____________________
Street:! ________________________ city: _______________  postal code: ______ 
DOB: ! _______________  occupation: ________________________
Phone office: !____________________  phone home: ____________________
Skype:! ____________________  mobil: ____________________
Email:! ____________________
How do you know about us? _________________________________________________

Model measures
The weight defines the basic metabolic rate. Your caloric need to just 
exist... neither moving nor thinking - just being. Your waist to hip ratio 
gives us a clue about your body’s ability to deal with glucose and insulin.

Please take a tape measure and obtain the following measures: 

____cm hight	 standing upright. No shoes.

____kg weight	 in the morning, preferably naked and no digits please

____cm navel smallest (or widest!) circumference ~navel height. 
  Make sure the tape measure is aimed horizontally.  

____cm hips	 widest circumference (~hip bone). Should be the max. 
	 	 around your buttocks. Make sure the tape measure is 
	 	 aimed horizontally.

____cm thigh widest circumference (upper thigh of the ‘strong leg’). 
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Rank your current and ongoing problems by priority and try to fill in the other boxes too.

Describe Problem mild/ moderate/ 
severe Treatment Approach Success

i.e. post nasal drip moderate diet, nasal spray moderate (initially)

Which medicines are you taking? Do you take any supplements (mg or IU, which form i.e. 
Magnesium chloride or citrate)?

Drug/ supplement since Dosage

Atorvastatin Jan 2011 1/day
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Nutrition

Typical meals, please list a typical meal underneath the examples given

Breakfast
2 eggs, wheat bix, 200ml skim milk, wholewheat bread roll, jam, 2 cups green tea

Snack
1 hand full of nuts (mixed)

Lunch
Mixed garden salad, 1 chicken breast w/o skin, french dressing, 0.5l Coke light

Snack
-

Dinner
Currywurst, french fries, mayonaise

Snack
1 slab of dark chocolate

Are you on a special diet, tic off appropriate boxes

☐  ovo-lacto-vegetarian! ☐  vegetarian! ☐  vegan!  ☐  NO dairy ! ☐  gluten free
☐  kosher! ☐  halal! ☐  other _________________________

Anything else about your diet we should know of?  ☐  Yes! ☐  No

please explain: __________________________________________________________

Food Intolerances: do you experience symptoms immediately after eating certain foods 
(i.e. bloatedness, post nasal drip, skin reactions, dizziness, constipation, etc.)?                 
☐  Yes   ☐  No, if yes, please indicate food item and reaction: 
________________________________________________________________________

Do you experience any reaction with a late onset (i.e. fatigue, joint pain, muscle weakness) 
after 24hours or more? Please indicate a suspicion too: ___________________________
________________________________________________________________________
Are there any food items you don’t like eating at all? ☐  Yes ! ☐  No
if yes, please indicate food item: ________________________________________
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Please fill in the information about your bowel movements:

FrequencyFrequency ColourColour

>3x / day medium brown consistently

1-3x / day very dark or black

4-6x / week greenish colour

2-3x / week blood visible

1x or less/ week varies a lot

ConsistencyConsistency dark brown consistently

soft and well formed yellow, light brown

floating a lot greasy, shiny appearance

difficult to pass Intestinal gasIntestinal gas

diarrhea daily

thin, long or narrow occasionally

small and hard excessive

loose but not watery present with pain

alternating btw hard - loose/ watery foul smelling
I drink alcohol: ! kind _______________, ! amount _________________
I do smoke   ☐  No  ☐  Yes, ~no. ______, I quit in __________
I take recreational drugs: _____________
I have got amalgam (silver) fillings ☐  No ☐  Yes, no. or when removed? ______
I was exposed to heavy metals ☐  No  ☐  Yes, which ones?
(lead, cadmium, arsenic, mercury, aluminium) ______________________
Do odours affect you? ☐  No  ☐  Yes 
Hobbies and leisure activities: _______________________________________________
Sport and exercise, what kind of sport and how often do you exercise?
________________________________________________________________________
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Please check if these symptoms occur presently or have occurred in the past 6 months

General 1 mild - 
3 severe

Muscosceletal 1 mild - 
3 severe

 Cold hands & feet     
 Cold intolerance     
 Daytime sleepiness 
 Difficulty falling asleep
 Early waking 
 Fatigue 
 Fever    
 Flushing     
 Heat intolerance                       
 Night waking           
 Nightmares             
 No dream recall                            

Head, eyes, ears
 Conjunctivitis         
 Distorted sense of smell 
 Distorted taste 
 Ear fullness                              
 Ear noises             
 Ear pain         
 Ear ringing/buzzing 
 Eye crusting           
 Eye pain       
 Headache       
 Hearing loss           
 Hearing problems                          
 Lid margin redness     
 Migraine       
 Sensitivity to loud noises         

Eating
 Binge eating
 Bulimia 
 Can't gain weight       
 Can't lose weight     
 Carbohydrate craving                 
 Carbohydrate intolerance                              
 Poor appetite           
 Salt craving           

 Back muscle spasm       
 Calf cramps
 Chest tightness
 Foot cramps             
 Joint deformity 
 Joint pain             
 Joint redness           
 Joint stiffness         
 Muscle pain                                
 Muscle spasms             
 Muscle stiffness         
 Muscle twitches: eyes 
                 arms or legs                              
 Muscle weakness         
 Neck muscle spasm               
 Tendonitis             
 Tension headache       

Mood/ Nerves
 Agoraphobia             
 Anxiety                            
 Auditory hallucinations 
 Black-out
 Depression
 Difficulty concentrating

           with balance 
           with thinking 
           with judgment         
           with speech           
           with memory           

 Dizziness (spinning)           
 Fainting       
 Fearfulness             
 Irritability             
 Light-headedness 
 Numbness       
 Other Phobias         
 Panic attacks           
 Paranoia                          
 Seizures       
 Suicidal thoughts         
 Tingling                          
 Tremor/trembling
 Visual hallucinations 
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Please check if these symptoms occur presently or have occurred in the past 6 months

Digestion

Anal spasms                                
Bad teeth
Bleeding gums
Bloating
            Lower abdomen
            Whole abdomen           
Blood in stools         

Burping
Canker sores
Cold sores             
Constipation           
Cracking at corner of lips               
Dentures w/poor  chewing
Diarrhea       
Difficulty swallowing     
Dry mouth               
Farting         

Fissures
Foods "repeat" (reflux)
Heartburn 
Hemorrhoids             
Intolerance to:
          Lactose
          All milk products       
Intolerance to:
          Gluten (wheat)
          Corn           
          Eggs         
          Fatty foods           
          Yeast         
Liver disease/jaundice   
      (yellow eyes or skin)
Lower abdominal pain     
Mucus in stools       
Nausea         
Periodontal disease         
Sore tongue               
Strong stool odor 
Undigested food in stools             
Upper abdominal pain     
Vomiting

1 mild - 
3 severe Skin 1 mild - 

3 severe Skin (itching) 1 mild - 
3 severe

Acne on back             Anus 
Acne on chest             Arms 
Acne on face             Ear canals 
Acne on shoulders         Eyes 

Athlete’s foot                                Feet 
Bumps on back of 
upper arms 

  Hands 

Cellulite   Legs      
Dark circles under eyes                              Nipples 
Ears get red   Nose
Easy bruising             Penis 
Eczema           Roof of mouth 
Herpes - genital   Scalp 
Hives             Skin in general 
Jock itch                   Throat 
Lackluster skin                            
Moles w color/size 
change Skin (dryness of)

Oily skin               Anus 
Pale skin   Arms 
Patchy dullness Ear canals 
Psoriasis               Eyes 
Rash             Feet 

Red face     Hands 
Sensitive to poison ivy/
oak

  Legs      

Sensitive to bites Nipples 
Shingles Nose
Skin cancer   Penis 
Skin darkening   Roof of mouth 
Strong body odor Scalp 

Thick calluses                              Skin in general 
Vitiligo   Throat 
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Please check if these symptoms occur presently or have occurred in the past 6 months

Lymph nodes

  Enlarged/neck
  Tender/neck 
  Other enlarged/ tender 
  lymph nodes 

Nails
  Bitten 
  Brittle 
  Curve up      

  Frayed 
  Fungus - fingers 
  Fungus - toes
  Pitting                            
  Ragged cuticles 
  Ridges 
  Soft
  Thickening of:
             Finger nails
             Toe nails      
  White spots/lines 

Repiratory
  Bad breath 
  Bad odor in nose 
  Cough - dry    
  Cough - productive   
  Hay fever: Spring

     Summer 
     Fall 
     Change of season 

  Hoarseness 
  Nasal stuffiness 
  Nose bleeds 
  Post nasal drip 
  Sinus fullness 
  Sinus infection
  Snoring
  Sore throat 
  Wheezing 
  Winter stuffiness 

1 mild - 
3 severe Cardiovascular 1 mild - 

3 severe Female reproductive 1 mild - 
3 severe

  Angina/chest pain   Breast cysts
  Breathlessness   Breast lumps 
  Heart attack   Breast tenderness 

  Heart murmur   Ovarian cyst 
  High blood pressure   Poor libido (sex drive)
  Irregular pulse   Endometriosis 
  Mitral valve prolapse   Fibroids 

  Palpitations   Infertility
  Phlebitis   Vaginal discharge                          
  Swollen ankles/feet   Vaginal odor
  Varicose veins   Vaginal itch

  Vaginal pain
Urinary tract Premenstrual:

  Bed wetting     Bloating
  Hesitancy/ retention  Breast tenderness 

  Infection  Carbohydrate craving
  Kidney disease  Chocolate craving 
  Kidney stone  Constipation 
  Leaking/ incontinence  Decreased sleep    
  Pain/burning     Diarrhea 
  Prostate enlargement        Fatigue       
  Prostate infection                         Increased sleep       
  Urgency  Irritability                              

Male reproductive   Menstrual cramps
  Discharge from penis   Heavy periods 
  Ejaculation problem        Irregular periods 
  Genital pain             No periods 
  Impotence                 Scanty periods 
  Infection                 Spotting between periods   
  Lumps in testicles
  Poor libido  (sex drive)            

Disclaimer! Before starting on any nutritional programme, we strongly recommend that you seek medical advice. 
The ThinkFood programme and any advice or information given by any coach does not constitute medical advice. 
Medication should never be changed, adjusted or stopped without consulting the prescribing doctor or pharmacist.
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TERMS & CONDITIONS

1. These terms and conditions govern your use of the ThinkFood nutritional programme
(“programme”).
2. “We”, Us” and “Our” means staff of the ThinkFood SAand “You” and “Your” means the 
person who uses the programme.
3. You acknowledge that you have been given sufficient time to read and understand the 
terms and in particular, the terms highlighted in bold.
4. Before starting on the programme, we strongly recommend that you seek medical 
advice. The programme and any advice or information given by any coach does not 
constitute medical advice.
5. Although the purpose of the programme is weight management and improved wellbeing, 
we cannot guarantee any results as the success of the programme requires a commitment 
by you and strict adherence to the programme.
6. Payment: payment of the full programme fee of R4 950 (incl. VAT) is payable on 
presentation to you of your individual nutrition plan and entitles you to an initial information 
presentation, a consultation to present and explain your nutrition plan and thereafter 8 
(eight) group or online/ email/ telephone consultations with a coach. By payment of R5 950 
(incl. VAT) you are entitled to an initial information presentation, a consultation to present 
and explain your nutrition plan and thereafter 8 (eight) one on one consultations with a 
coach.
7. Period of Validity: the programme is valid for 3 years although for optimum results we 
strongly recommend that you commence with the programme within the first year of you 
receiving your nutritional plan.
8. You guarantee that (i) all information given to use is up-to-date and correct; (ii) 
that you have disclosed all material facts to us; (iii) that you do not have any 
medical or health conditions that could be aggravated as a result of the programme. 
Should any adverse effect occur whilst using the programme, please let us know 
immediately and stop the programme.
9. Consent: you hereby consent to all your data and personal information including 
the results of any blood/ urine/ stool/ hair tests to be shared and used by Our 
personnel and third parties for the purposes of the programme and creation of your 
individual nutritional plan. This may include the sending of such information to our 
laboratories and third parties involved in the generation of your nutritional plan. The 
data will be evaluated only for the nutritional plan creation and no medical 
evaluation by ThinkFood personnel will be performed.
10.Liability: other than harm caused by our gross negligence, you agree that we will 

not be liable for any harm suffered by you as a result of the programme.

Date: ________________ Name:_________________________ Signature: _________________________


