PATIENT FOOD PREFERENCE FORM

	DIET ORDER           PATIENT’S NAME           DATE:


	HEIGHT            WEIGHT         AGE               ALLERGIES



	TOLERANCES
	LIKES
	DISLIKES

	BEVERAGES
	COFFEE                 B   L   D

DECAF COFFEE    B   L   D

ICED TEA               B   L   D

HOT TEA                B   L   D
	

	MILK


	
	

	FRUIT & JUICE


	
	

	CEREAL


	
	

	BREAD


	
	

	MEAT OR MEAT

EQUIVALENT


	
	

	BREAKFAST ENTRÉE


	
	

	VEGETABLES


	
	

	POTATO OR STARCH EQUIVALENT
	
	

	OTHER COMMENTS


	
	


