CLINICAL RECORD

DIETARY INTAKE

DATE

CAL

PRO

FAT

CHO

REMARKS

PATIENT'S IDENTIFICATION (Name, age, sex, Institute, proj. no., race,

unit no., location, date)

SIGNATURE OF DIETITIAN

DATE

DIETARY INTAKE

IHS-285
(REV. 08/89)

Created by Electronic Document Services/USDHHS: (301) 443»24SA£F



