Once complete, please e-mail your questionnaire to kerry@irritablebowels.com.au
Questionnaire

Please provide as much information as you can to allow me to assist you as best as possible.

Personal Details
Name:
DOB:
Address:
Phone no:
Email:
Height:
Weight:
Weight history: For example are you overweight? Have you struggled with your weight in the past?
Goal weight:
Do you drink alcohol? If yes, what do you drink, how many a night and how many nights a week?
Do you work full time or part time or home duties? Do you have an active or sedentary position:
Describe your energy levels:

Medical History:
Include here all relevant past and current medical history such as diabetes, high cholesterol, high blood pressure, allergies, etc.:
Please list your medications:
Do you take any vitamins or supplements? If yes, please list:

Goals:
Include here all of the goals you would like to achieve with our consultations:

Symptoms:
If relevant, please include symptoms and frequency of symptoms. For example, bloating on a daily basis:
If relevant,  please include your typical bowel habits. For example, regular, daily, formed motions with diarrhoea several times a week.
Do you have any food allergies or food intolerances that you are aware of? Please list any foods or drinks that you suspect may make your symptoms worse:

Exercise:
If you exercise please list the type of exercise that you do, how long for and how many sessions a week:

Dietary Intake
Please describe a typical day’s food diary. Please include the approximate times that you eat.

Breakfast:

Throughout the Morning:

Lunch:

Throughout the Afternoon:

Dinner:

Dessert:

Throughout the Evening:

Drinks throughout the day:

How many glasses of water would you average in a day:

How many fruits do you average a day:

Do you eat yoghurt or drink milk on a daily basis:

Do you eat dried fruit or nuts and if so daily:

Do you take your lunch and other food into work:

How many times a week do you buy take-away and what do you typically choose:

How many times a week do you eat outside of your home such as friends’ homes or restaurants:

Is there any particular time of the day where you struggle to control your eating”

Do you get cravings? If so any particular time of the day and any particular food types:

Would you describe yourself as a sweet or savoury tooth  - or both?

Do you have any foods that you avoid for any reasons?

Any other dietary information that you feel may be relevant?

Other:
Please feel free to add anything here that you might think relevant. 


