Client Information Form
John W. Cartmell MS  8226 196th Ave. NE  Redmond, WA  98053  (425) 883-7444

                 
       www.dietadvisor.com 

Save this form to desktop before completing or your information will not be saved (click on attachment and choose “Save As”). Open the form from desktop, fill out, save, and close the file. E-Mail the completed form as an attached file to diet​_advisor@comcast.net. I will check your insurance benefits and let you know of any out of pocket expenses before scheduling your consultation. Call me if you have questions.
Thank you.


Date 

	Name of Client
	

	Address
	

	City
	

	State and Zip
	

	Phone
	

	Email
	

	Date of Birth
	

	Occupation
	

	Marital Status
	

	Referred by
	

	Height
	

	Weight
	


	Doctor
	

	Clinic Name or City
	

	Phone
	

	NPI #   
	

	Diagnostic Codes: 
	

	Currently Being Treated For
	


	Name of Insurance Plan
	

	Name of Policy Holder
	

	Policy Holder’s Address
	

	Policy Holder’s Phone #
	

	Policy Holder’s Date of Birth
	

	Policy ID # 
	

	Group # 
	

	Employer 
	

	Insur Customer Serv. Phn # 
	


If Not Covered by Insurance, Please Choose One of the Following Options.

	  One Hour Consultation + Assessment
	 $198.95

	  Phone or Fax Credit Card Info
	

	  Send Check
	

	  Bill by PayPal
	


Typical Dietary Intake:  Include oz of water or other liquids, and food portion size (small-med-large)

	Breakfast
	


	Mid-Morning
	


	Lunch
	


	Dinner
	


	Snacks
	


Supplements 
Current or Recurring Symptoms (highlight, underline or bold all that apply) 
	Acid Reflux (GERD)
	Allergies
	Anemia
	Anxiety

	Arthritis
	Aspiration of Liquids
	Asthma
	Athlete’s Foot

	Restrict Fats
	Bad Breath or Body Odor
	Belching After Eating
	Blurred vision

	Bruise easily
	Burning on Urination
	Cancer
	Chest Pain or Tightness

	Chronic Fatigue
	Coated Tongue
	Cold Feet or Hands
	Constipation

	Crave Carbohydrates
	Crave Salt
	Crohn’s Disease
	Depression

	Diabetes
	Diarrhea
	Drowsiness
	Dry Mouth

	Ear Infections
	Ears Ring
	Eczema or Dermatitis
	Endometriosis

	Excess Body Odor
	Excess Hunger
	Excess Thirst
	Excess Urination

	Fatigue After Eating
	Feel cold
	Feel Full Hrs After Eating
	Feel "Spacey"

	Fibromyalgia
	Fluid Retention
	Food Sensitivities
	Frequent Bowel Movements

	Gall Bladder Problems
	Gallbladder Removed
	Headaches
	Heart Burn

	Heart Problems
	Hemorrhoids
	Hiatal Hernia
	High Blood Pressure

	High Blood Sugar
	High Cholesterol
	High Liver Enzymes
	High Triglycerides

	Inflammatory Bowel Disease
	Inability to Concentrate
	Indigestion
	Intestinal Gas / Bloating

	Intestinal Pain or Cramping
	Irregular Heart Beat
	Irritability
	Irritable Bowel Syndrome

	Itching Problems
	Lactose Intolerance
	Lights Bother Eyes
	Loss of Appetite

	Loss of Balance-Dizziness
	Loss of Taste or Smell
	Low Blood Pressure
	Low Blood Sugar

	Low Salt Diet
	Memory Problems
	Mood Swings
	Mouth Sores

	Mucus in Stools
	Muscle Aches or Pain
	Muscle Spasms or Cramps
	Muscle Stiffness

	Muscle Twitching
	Muscle Weakness
	Nasal Congestion-Discharge
	Nausea

	Nervousness
	Numbness / Tingling
	Night Sweats
	Night Vision Problems

	Overweight
	Post Nasal Drip
	Premenstrual Syndrome
	Prostatitis

	Psoriasis
	Rapid Heart Beat
	Restless Legs
	Sensitive to Chemicals

	Sensitive to Noise
	Shortness of Breath
	Sinus Infections
	Sleeping Problems

	Sore Throat
	Sore Tongue
	Sudden Loss of Libido
	Sweat Easily

	Swollen Ankles
	Stomach Pain
	Thyroid Problems
	Ulcerative Colitis

	Vaginal Discharge
	Vomiting
	Yeast Infections
	White Spots in Finger Nails


Other Symptoms or Chronic Conditions Not Listed

	Lifestyle
	Heavy
	Moderate
	Light
	None

	Alcohol
	
	
	
	

	Tobacco
	
	
	
	

	Caffeine
	
	
	
	

	Exercise
	
	
	
	

	Sleep
	
	
	
	

	Recreation
	
	
	
	

	Stress
	
	
	
	


Medications and Conditions prescribed for (include birth control pills) 

Surgeries and Blood Type
Main Areas of Focus

Other Comments

