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  Claudette Wadsworth

BHSc, BA, Adv DN, Nut D, DRM, PostGrad NFM, MATMS, MNHAA

Naturopath Herbalist Nutritionist
Fertility Management ThetaHealer®
PO Box 308, Lennox Head NSW 2478
www.claudettewadsworth.com.au
info@claudettewadsworth.com.au


Clinic Record



CONFIDENTIAL




Miss/Mrs/Ms/Mr:






Birth Date:

Age:_
Sex:

Address:









Post code:



Telephone (Day):



(After hrs):



(Mo):




Email Address:







________________________
Health Fund:




 Referred by:








Other Health Practitioners:





Family GP:





Occupation:














Single/Defacto/Married/Divorced/Widowed
No. Children:

Names/Ages:





Past Accidents/Trauma:












Surgery:














Childhood & Other Illnesses:












Current Medication:













Current Supplements:













Allergies (food/chemical/pollution/grass/plant/animal/dust/mould):







Food Preferences:
Meat & 3 Vege
Vegetarian
Vegan

Macrobiotic
High Protein

Wheat free
Gluten free
Dairy free
No Red Meat

Skip Meals
Eat out/Take-away

Breakfast:






Morning Tea:






Lunch:







Afternoon Tea:





Dinner:







Dessert/Supper:




Snacks:



Cravings:



Sweets/Chocolate:



Daily Intake: Water: Filtered/Spring/Tap

Coffee:

Tea:

Herbal:



Soft Drinks:

Juices: Bottled/Fresh


Alcohol: Beer/Wine/Spirit




Exercise/Sport: Type:





Frequency:






How would you rate your fitness?
/10 How would you rate your energy?
/10 Slumps?



Stress:






Relaxation/Creativity:






Do you smoke?

Amount:

Recreational Drugs:






Socialising: Clubs/Family/Movies/Music/Bars









Self Development:













Please note: This is not a medical practice. All personal details will be kept confidential unless legally required to disclose. 

Client Signature:







Date:
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