EFFORTS AT WEIGHT LOSS
NAME:  _________________________________               DATE:  __________________________

What type(s) of diet(s), if any, have you followed in the past?  Please give approximate dates and be very thorough.
	Diet/Methods 
	Start Date
	End Date
	Wgt Lost
	Wgt Regained

	Diminishing Dimensions
	
	
	
	

	Jenny Craig
	
	
	
	

	NutriSystems
	
	
	
	

	TOPS (Take Off Pounds Sensibly) 
	
	
	
	

	Weight Watchers
	
	
	
	

	Overeaters Anonymous
	
	
	
	

	Liquid / Protein Diet

Specify: 
	
	
	
	

	      Other commercial weight loss program(s):
	
	
	
	

	Over the Counter Diet Pills
	
	
	
	

	Prescription Diet Pills 

Specify: 
	
	
	
	

	Medically Supervised
	
	
	
	

	Registered Dietitian
	
	
	
	

	Alternative Medicine: (acupuncture, hypnosis, nauturopathic doctor)

Specify:                   
	
	
	
	

	Surgical Intervention: (gastric bypass, liposuction, wired jaw)

Specify:
	
	
	
	

	Fad Diets:

(Atkins, Blood Type Diet, Cabbage Soup, Grapefruit Diet, South Beach, Sugar Busters, The Zone etc)

Specify: ______________________

_____________________________


	
	
	
	

	Others: (Please Specify)
	
	
	
	


Weight Trend in the Past 5 years:

                                      Current Year: _____________ Weight: ______________

                                                   Year: _____________ Weight: ______________

                                                   Year: _____________ Weight: ______________

                                                   Year: _____________ Weight: ______________

                                                   Year: _____________ Weight: ______________

