Customized Dietary Guidelines

Date: [Insert Date]
Dear [Client's Name],

We are pleased to provide you with your customized dietary guidelines tailored to meet your
individual needs based on our recent consultation.

Personal Information
Age: [Insert Age]

Weight: [Insert Weight]

Height: [Insert Height]

Health Goals: [Insert Health Goals]

Daily Caloric Needs

Your estimated daily caloric intake to achieve your goals is: [Insert Caloric Intake] calories.

Recommended Macronutrient Distribution

o Carbohydrates: [Insert Percentage] %
e Proteins: [Insert Percentage] %
o Fats: [Insert Percentage] %

Food Recommendations

Include the following foods in your daily meals:
e [Insert Recommended Food 1]

e [Insert Recommended Food 2]
e [Insert Recommended Food 3]

Foods to Limit

Please try to limit your intake of the following:

e [Insert Food to Limit 1]
e [Insert Food to Limit 2]



e [Insert Food to Limit 3]

Sample Meal Plan
Breakfast: [Insert Breakfast Option]
Lunch: [Insert Lunch Option]
Dinner: [Insert Dinner Option]

Snacks: [Insert Snack Options]

Additional Tips

[Insert any additional dietary tips or guidelines]

We recommend scheduling a follow-up appointment in [Insert Months] to assess your progress
and make any necessary adjustments to your diet.

Best regards,
[Your Name]
[Your Title]

[Your Contact Information]



