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BREAKFAST
LUNCH
DINNER
NAME
INPATIENT UNIT
BED/ROOM NO.
NAME
INPATIENT UNIT
BED/ROOM NO.
NAME
INPATIENT UNIT
BED/ROOM NO.
Fruit or Juice (1)
F/R Egg Substitute (1/2 cup)
Whole Wheat Toast (1)
F/R Dry or Cooked Cereal (1)
Margarine (1)
Jam or Jelly
Skim Milk (8 oz)
Coffee/Decaf Coffee or Hot/Iced Tea w/Lemon
Regular Kit (2 Sugar-Salt-Pepper)
F/R Fish, Poultry or Meat  (3 oz)
F/R Potato or Substitute (1/2 cup)
F/R Vegetable (1/2 cup)
Vegetable Salad
Cal/R Salad Dressing (1)
Whole Wheat Bread (2)
F/R Dessert or Fruit (1)
Margarine (1)
Skim Milk (8 oz)
Coffee/Decaf Coffee or Hot/Iced Tea w/Lemon
Regular Kit
F/R Fish, Poultry or Meat  (3 oz)
F/R Potato or Substitute (1/2 cup)
F/R Vegetable (1/2 cup)
Vegetable Salad
Cal/R Salad Dressing (1)
Whole Wheat Bread (1)
F/R Dessert or Fruit (1)
Margarine (1)
Skim Milk (8 oz)
Coffee/Decaf Coffee or Hot/Iced Tea w/Lemon
Regular Kit
Fruit or Juice (2)
F/R Egg Substitute (1/2 cup)
Whole Wheat Toast (1)
F/R Dry or Cooked Cereal (1)
Margarine (1)
Jam or Jelly
Skim Milk (8 oz)
Coffee/Decaf Coffee or Hot/Iced Tea w/Lemon
Regular Kit (2 Sugar-Salt-Pepper)
F/R Fish, Poultry or Meat  (3 oz)
F/R Potato or Substitute (1/2 cup)
F/R Vegetable (1/2 cup)
Vegetable Salad
Cal/R Salad Dressing (1)
Whole Wheat Bread (2)
Fruit (1)
Margarine (1)
Juice (8 oz)
Coffee/Decaf Coffee or Hot/Iced Tea w/Lemon
Regular Kit
F/R Fish, Poultry or Meat  (3 oz)
F/R Potato or Substitute (1/2 cup)
F/R Vegetable (1/2 cup)
Vegetable Salad
Cal/R Salad Dressing (1)
Whole Wheat Bread (2)
Fruit (1)
Margarine (1)
Skim Milk (8 oz)
Coffee/Decaf Coffee or Hot/Iced Tea w/Lemon
Regular Kit
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STEP ONE - MODERATE/STEP TWO - STRICT CHOLESTEROL AND FAT DIET
STEP TWO
STRICT CHOLESTEROL AND FAT
STEP TWO
STRICT CHOLESTEROL AND FAT
STEP TWO
STRICT CHOLESTEROL AND FAT
STEP ONE
MODERATE CHOLESTEROL AND FAT
STEP ONE
MODERATE CHOLESTEROL AND FAT
STEP ONE
MODERATE CHOLESTEROL AND FAT
[3] If you desire large portions of certain foods, write
"large" after the item. Re quest small servings by
writing "small" after the item.
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Dear Patient:
Here is your menu for tomorrow.
Please complete as follows:
[1] Write your name, inpatient unit, bed and room number
in the space provided.
[2] Circle
the food items you wish to order.
For more than one beverage, bread, or condiment,
mark the number you desire next to the item.
Healtier choice menu items will be marked with this
symbol [#]. If selected, these items provide less than 30% of your
total calories from fat and are low in cholesterol.
Menus are subject to change when food supplies are
not available.
Your Nutritional Medicine Service Staff
AF FORM 2487, 2011XXXX (REVERSE) 
8.2.1.3158.1.475346.466429
	FIELD1: 
	FIELD2: 
	FIELD3: 
	FIELD4: 
	FIELD5: 
	FIELD6: 
	FIELD7: 
	FIELD8: 
	FIELD9: 



