Aarti Presents...

DR. FITNESS HEALTHCARE

FITNESS Slimming + Healthcare + Wellbeing

Your Health, Our Passion.

PERSONAL INFORMATION:

This is your personal informational form, to be completed prior to your
first session. All information will be kept confidential. This information
will be used for the evaluation of your health and readiness to begin
our program.

If you have questions or concerns, we will help you with those after this
form is completed.

Need To Know Daily Schedule:

o Wakeuptime ..eeecvccecenee,

e Water...ocovvvivinnirenne TiMe v AMOUNt....cociiiiiiiii s
® Teauiiiiiiieicieee s Time. e AmouNnt.....ooeii e
e Exercise if any specify........cccvvennnen. Yoga WalK..oieeereeeerere
e Duration.....cceevvevvvennnee. ANYthing €IS
e What you consume the first thing .......ccccevvivinneneene. TiMEueeieeeceece e,
o  Breakfast (ItemMS)...cccieiviririre e e TiMEueeeeeee e,
©  LUNCH ([E@MS)ueiirietiiiecee ettt e TIMEueieereieece e
@ EVENING tRA..ccciiviie ettt s seeeesees THTI ottt e
®  SNACK ittt e e s TiMe.iieece e
®  DiIiNNEr (IEEMS) ettt sne e eeraens TIMEueiiiereeeece e
L (V1T 4 oL or- 1 o JOS T TiIMEuieieeeecee e,
@ Before beadtime. ... e e e
e Laxative if any mention ... Frequency.......eenieeieene
®  BOWEI TIME e e e e s s

e How do you define your digestive system:

Regular Constipation / Sometimes / Never.
e Do you have acidity :

Severe / Moderate / Mild / Heartburning sensation / Never
e Do you have gastric problem:

Severe / Moderate / Mild / Never

Address: Ground Floor, Below Narang Coaching Classes, Opp. Netaji
High School, Netaji, Ulhasnagar-5, Distt. Thane, MS-421005
Contact: 9373385383 9422571440 8788209230



