DO NOT COMPLETE Which of these meals do you have on most days

of the week (4 times a week)?

cod. 217130

BMI Calculation:

Weight: 4 Meal Time
Heigt: Food Intake o | ()

BMI: kg/m 2 A Snack (:imiiréﬁlreakfast ( )

Classification: Ssessment . ()

Optimal Welght Calculation: Snack (be;(jween lunch and ( )

Weight: inner)

Height: Dinner or Snack ( )

BMI: kg/m2 9 Supper ( ) )

Classification:

Calorie Prescription

ceal Considering that one (1) dose refers to
ca

the following measures:

Distribution of Nutrients 150 ml of red wine - 350 ml of beer (can)

™ 40 ml of distilled beverage
Food Number of Servings
ol How often do you consume alcoholic beverages?
Vegetables 4 Beer Wines b[e)ilsetilalsgs\
Fruits Campo Belo Facility Never
Milk/Cheese 3.457, Vereador José Diniz Avenue - Campo Belo District -
Zip code: 04616-003- Sao Paulo - SP
Meat Phone: 11 2344-2700 Twice a week
e Phone (appointments): (11) 3549-1000 AP
) checkupcampobelo@haoc.com.br
Caitlis www.hospitalalemao.org.br S il a W
Fats Daily
N = Paraiso Facility . o
331, Jodo Julifo Street - Building B - 6th floor e \Amount in doses J
Paraiso District - Zip code: 01323-903 - Séo Paulo - SP
. Phone: (11) 3549-1000 / Fax: (11) 3549-1603
Nutritionist Tel.: (11) 3549-1000 / Fax.: (11) 3549-1603 f :c_’wkrga_r;y?glasses of water (200 mL) do you
checkup@haoc.com.br r _ ) f"‘\ rink aaily¢
- . Hospital Alemao v
S30 Paulo, de de 20 www.hospitalalemao.org.br OSWALDO CRUZ | Siniee” @




Think about your eati ng ( Food Less than once a month Tuice ;orr::r:iﬁ fimes Once to twice a week Three ;0;::; fimes Five to six times a week Daily How many times a day\
habits during the past year. DO NOT COMPLETE
Hamb
How often did you eat each food S
listed below?
_ Fid beet Food Intake Assessment
Tick only one box for each
food. .
Mayonnaise RlSky Food
Source: Bloch, 94. . .
ource: Bloch, () High fat intake
Butter () Moderate fat intake
() Low fat intake
Bacon

Protective Food
Milk and whole yogurt () Adequate fiber intake

() Moderate fiber intake
Salty snacks (

) Low fiber intake

Time intervals between meals

Pies, pastries and cookies

WEIGHT (DO NOT COMPLETE) 0 1 2 3 4 () Long fasting hours
\JOTAL (DO NOT COMPLETE) J () Moderate fasting hours
() Adequate fasting hours
Less than once a Twice to three times Four to six times . . N\
Food About once a week Daily How many times a day
month a week a week

Alcohol Consumption

Fruit juices

() Adequate consumption of alcoholic

beverages
Vegetables (lettuce, watercress, arugula, etc.)

() High consumption of alcoholic beverages

Beans, lentils, chickpeas

Water intake

() Low water consumption

Whole grains (oat, flax seed, quinoa, granola, cereal bar, rice)

Conventional breads (French rolls, Italian bread, white bread)

WEIGHT (DO NOT COMPLETE)

TOTAL (DO NOT COMPLETE)

- up to 4 glasses of water a day
() Moderate water consumption
- 5 to 6 glasses of water a day
() Adequate water consumption
- More than 7 glasses of water a day



