
Gastric Questionnaire  

 

Patient name: ……………………………Individual №……………………………….. 

 

Doctor…name…………………………………………………………………………………………… 

Body weight: 1 dayь…………...      10 day………….       20 day………….34 day…………….. 

Waist circumference: 1 day…………...      10 day………….       20 day………….34 day…………….. 

Day /indicator  1 2 3 4 5 6 7 8  9 10 

Date            
Stool frequency             

Flatulence (M) (0-none, 

1-mild, 2- moderate, 3- 

strong 

           

Characteristics of bowel 

movements on the Bristol 

scale 

           

 

Day /indicator  

 

11 12 13 14 15 16 17 18 19 20 21 

Date            

Stool frequency            

Flatulence (M) (0-none, 

1-mild, 2- moderate, 3- 

strong 

           

Characteristics of bowel 

movements on the Bristol 

scale 

           

 

Day /indicator  

 

22 23 24 25 26 27 27 28 30 31 

Date           

Stool frequency           
Flatulence (M) (0-none, 

1-mild, 2- moderate, 3- 

strong 

          

Characteristics of bowel 

movements on the Bristol 

scale 

          

 

Day /indicator  32 33 34 35 36 37 38 39 40 41 

Date           
Stool frequency           
Flatulence (M) (0-none, 

1-mild, 2- moderate, 3- 

strong 

          

Characteristics of bowel 

movements on the Bristol 

scale 

          

 

A reminder to fill out the performance diary The diary is filled out daily, preferably at the same time (in the evening). 

When assessing the character of the chair, use Figure 1. The Bristol ScaleДневник заполняется ежедневно, 

желательно в одно и тоже время (вечером).  



 


