
Individualized Diet Recommendation 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient Name], 

After our recent consultation and based on your health requirements and dietary preferences, I 

am providing you with an individualized diet recommendation. This plan is designed to help you 

achieve your health goals. 

General Guidelines: 

• Focus on whole foods: fruits, vegetables, whole grains, lean proteins, and healthy fats. 

• Stay hydrated by drinking at least 8 cups of water daily. 

• Limit consumption of processed foods, sugars, and saturated fats. 

Specific Recommendations: 

• Breakfast: Oatmeal topped with fresh berries and a handful of nuts. 

• Lunch: Grilled chicken salad with mixed greens, cherry tomatoes, and a vinaigrette 

dressing. 

• Dinner: Baked salmon served with quinoa and steamed broccoli. 

• Snacks: Greek yogurt or a piece of fruit. 

Supplements: 

Consider a daily multivitamin and fish oil supplement. Please consult with your pharmacist for 

specific brands and dosages. 

Follow-Up: 

Please schedule a follow-up appointment in 4-6 weeks to assess your progress and make any 

necessary adjustments to your diet plan. 

Best Regards, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


