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Anamnesi personale e nutrizionale 

Dr.ssa Macrì Giada 

Dati personali 

Nome e Cognome__________________________________________________________________ 

Sesso □ M □ F 

Nato/a a _____________________________ (prov.______) il______________________________ 

Residente a___________________________ (prov.______)    CAP___________________________                            

Via______________________________________________________________________________ 

Cellulare______________________________ 

E-mail________________________________ 

Codice fiscale___________________________ 

 

Motivo della visita 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Anamnesi personale fisiologica 

Peso al momento della prima visita: _______________________ 

Altezza (cm): __________________________ 

Storia del peso: __________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

Terapie dietetiche passate: __________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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Attività lavorativa svolta e n° di ore al giorno: ____________________________________________ 

Attività fisica svolta e n° di ore al giorno/alla settimana: ____________________________________ 

Abitudine al fumo: □ Si □ No    Da quando e n° di sigarette al giorno: __________________________ 

Regime alimentare particolare: □ Vegano □ Vegetariano □ Altro (specificare)___________________ 

Quantità di acqua bevuta al giorno: □ < ½ litro □ tra ½ e 1 litro □ tra 1 e 2 litri □ > 2 litri 

Diuresi: □ Normale □ Oliguria □ Poliuria □ Anuresi □ Nicturia  

Annotazioni:________________________________________________________________________ 

Assunzione di alcolici: □ Si □ No   Tipo di alcolico_________________________________________  

Quantità al giorno___________________________ 

Assunzione di bevande analcoliche: □ Bibite gassate □ Succhi di frutta □ Altro (specificare)________  

________________________________________________________________________________ 

Assunzione di zucchero (per zuccherare caffè, tè, tisane o altro): □ Si □ No □ A volte  

Intestino: □ Regolare □ Stipsi □ Diarrea 

Annotazioni:______________________________________________________________________

________________________________________________________________________________ 

Ore di sonno dormite a notte e qualità del sonno:________________________________________ 

_______________________________________________________________________________ 

Assunzione di integratori/fitoterapici per migliorare il sonno: _____________________________ 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Per le donne: 

Ciclo mestruale: □ Regolare □ Assente □ Menopausa 

Gravidanze portate a termine:_______________________________________________________ 

Eventuali contraccettivi orali: □ No □ Si    Quale e da quanto tempo:________________________ 

Eventuali problematiche ginecologiche (es. ovaio policistico, mioma, ecc):____________________ 

________________________________________________________________________________

________________________________________________________________________________ 

Attuale condizione di gravidanza o allattamento: □ Si □ No 
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Anamnesi patologica  

Patologie attuali:__________________________________________________________________ 

Patologie pregresse:________________________________________________________________ 

Patologie familiari:_________________________________________________________________ 

Attuale assunzione di farmaci o integratori: □ No □ Si    Quali, quando e come vengono presi? 

________________________________________________________________________________ 

Allergie (alimentari e non) e/o intolleranze:  

________________________________________________________________________________

________________________________________________________________________________ 

Intervista abitudini alimentari 

Alimenti NON graditi: 
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Alimenti particolarmente graditi: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 

 

Descrizione alimentazione giornata tipo: 

Colazione: _______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Pranzo: _________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Cena: ___________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Eventuali spuntini: ________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Altri alimenti fuori pasto: ___________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Altro: ___________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 


