
 

D r .  F i t n e s s  H e a l t h c a r e  

S l i m m i n g  +  H e a l t h c a r e  +  W e l l b e i n g  

 

Address: Ground Floor, Below Narang Coaching Classes, Opp. Netaji   

 High School,  Netaji ,  Ulhasnagar-5, Distt.  Thane, MS-421005 

Contact:     9373385383      9422571440      8788209230 
 

PERSONAL INFORMATION: 

This is your personal informational form, to be completed prior to your 

f irst session. All information wil l 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: 
 Wake up time ……………………………. 

 Water…………………..…… Time ……………….………Amount……………………………………….. 

 Tea………………..……………Time………………………..Amount……………………………………….. 

 Exercise if any specify…………….……..Yoga…………………..Walk……………..……………….. 

……………………………………………………………………………………………………………………………. 

 Duration…………..………… Anything else……………..………………………………………………… 

 What you consume the first thing ………………………..……..Time……………………………. 

 Breakfast ( items)…………………………………………………………Time…………………………... 

 Lunch (items)…………………………………………………………….…Time…………………………… 

 Evening tea……………………………………………………………..…..Time…………………………… 

 Snack………………………………………………………………..……..…Time……………………………... 

 Dinner (items)……………………………………………………..…….Time……………………………… 

 Night cap……………………………………………………….…………..Time…………………………….. 

 Before bedtime………………………………………………………………………………………………… 

 Laxative if any mention …………………………………………Frequency………………………… 

 Bowel time ……………………………………………………………………………………………………… 

 How do you define your digestive system:  

       Regular Constipation / Sometimes / Never.   

 Do you have acidity : 

Severe / Moderate / Mild / Heartburning sensation / Never 

 Do you have gastric problem:  

Severe / Moderate / Mild / Never 

 


