ILLINOIS BARIATRIC CENTER 

DIET HISTORY

NAME: __________________________________


DATE: ______________________________

CURRENT WEIGHT: ________________________


GOAL (DESIRED) WEIGHT: _____________

HEIGHT: _________________________________


WEIGHT AT AGE 18: __________________

1. Record ALL weight loss attempts within the past 5 years, especially professionally supervised (physician and/or registered dietitian) programs.

2. Start with most recent diet and work backward from there. You may make additional copies or use another sheet.
3. If you were on weight loss medications, what type of food plan were you following (low fat, 1,200 calorie, etc.) in addition to taking the drug?
	YEAR
	AGE AT START OF DIET
	LENGTH 
OF TIME 
ON DIET
	WEIGHT AT START OF DIET
	WEIGHT LOST ON DIET
	TYPE OF DIET
	IF SUPERVISED, NAME OF DOCTOR OR DIETITICIAN

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


