	LIFESTYLE SUPPLEMENT


	Please complete using CAPITAL LETTERS
	Date:
	

	Name:
	


	Question
	Comments / How often

	Hobbies / Interests?
	

	Do you smoke?
	

	Do you have any allergies?
	

	How is your ability to relax?
	

	How is your sleep pattern?
	

	Do you see natural daylight in your workplace?
	

	Do you work at a computer?
	

	Regular breaks at work?
	

	
	

	Herbal remedies taken? 
If yes, which ones?
	

	Do you take any food / vitamin supplements? 
If yes, which ones?
	

	Do you binge, overeat, under eat or eat in a hurry?
	

	Do you eat regular meals? 
	

	

	How many portions of each of these items does your daily diet contain per day?

	Fresh Fruit
	
	Sweet Things
	

	Fresh Vegetables
	
	Added Sugar
	

	Proteins
	
	Added Salt
	

	Dairy
	
	
	

	

	How many units of these drinks you drink per day?

	Coffee
	
	Water
	

	Fizzy Drinks
	
	Fruit Juice
	

	Alcohol
	
	Vegetable Juice
	

	Black Tea
	
	Green/Red/Flower Tea
	


