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My Prescription for Weight Management

Current weight _____
Current BMI _____

                Goal Weight ______
   Goal BMI ______

Diet and Nutrition

Before my next appointment, I CAN:

 FORMCHECKBOX 
 Eat 5 or more servings of fruits and vegetables   
                  each day

 FORMCHECKBOX 
 Eat less fat

 FORMCHECKBOX 
 Eat smaller portions

 FORMCHECKBOX 
 Eat less sugar

 FORMCHECKBOX 
 See a registered dietitian for diet counseling in      
     weight management

Physical Activity

Choose level of intensity

 FORMCHECKBOX 
 Moderate (like walking)

 FORMCHECKBOX 
 Vigorous (like jogging)

I agree to _________________(type of activity)  ________minutes, ______times per week
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