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BREAKFAST
LUNCH
DINNER
FULL NAME
DOB (MM/DD/YYYY)
UNIT/RM
FULL NAME
DOB (MM/DD/YYYY)
UNIT/RM
FULL NAME
DOB (MM/DD/YYYY)
UNIT/RM
1500 CAL DIABETIC
1800 CAL DIABETIC
1500 CAL DIABETIC
1800 CAL DIABETIC
1800 CAL DIABETIC
1500 CAL DIABETIC
2 oz lean meat
2 oz gravy/sauce
Pasta or rice (1CHO)
Cooked vegetables or salad
Whole wheat bread (1CHO)
Fruit (1CHO)
Coffee/ decaf coffee or
Hot/ iced tea with lemon
FF/LF milk (1CHO)
F/R salad dressing
Sugar sub kit
Margarine
3 oz lean meat
2 oz gravy/sauce
Pasta or rice (1CHO)
Cooked vegetables or salad
Whole wheat bread (1CHO)
Fruit (1CHO)
Coffee/ decaf coffee or
Hot/ iced tea with lemon
FF/LF milk (1CHO)
F/R salad dressing
Sugar sub kit
Margarine
2 oz lean meat
2 oz gravy/sauce
Pasta or rice (1CHO)
Cooked vegetables or salad
Whole wheat bread (1CHO)
Fruit (1CHO)
Coffee/ decaf coffee or
Hot/ iced tea with lemon
FF/LF milk (1CHO)
F/R salad dressing
Sugar sub kit
Margarine
3 oz lean meat
2 oz gravy/sauce
Pasta or rice (1CHO)
Cooked vegetables or salad
Whole wheat bread (1CHO)
Fruit (1CHO)
Coffee/ decaf coffee or
Hot/ iced tea with lemon
FF/LF milk (1CHO)
F/R salad dressing
Sugar sub kit
Margarine
2 Med fat meat/meat substitute
2 oz lean meat
Fruit (1CHO)
Cereal (1CHO)
FF/LF milk or yogurt (1CHO)
Coffee/ decaf coffee or
Hot/ iced tea with lemon
LS V8 juice (0.5CHO)
Sugar sub kit
Margarine & lite jelly
2 Med fat meat/meat substitute
Fruit (1CHO)
Cereal (1CHO)
FF/LF milk or yogurt (1CHO)
Coffee/ decaf coffee or
Hot/ iced tea with lemon
LS V8 juice (0.5CHO)
Sugar sub kit
Margarine & lite jelly
2000 CAL DIABETIC
2200 CAL DIABETIC
2000 CAL DIABETIC
2200 CAL DIABETIC
2000 CAL DIABETIC
2200 CAL DIABETIC
4 oz lean meat
2 oz gravy/sauce
Pasta or rice (1CHO)
Cooked vegetables or salad
Whole wheat bread (1CHO)
Fruit (1CHO)
Coffee/ decaf coffee or
Hot/ iced tea with lemon
Diet Beverage
FF/LF milk (1CHO)
F/R salad dressing
Sugar sub kit
Margarine
4 oz lean meat
2 oz gravy/sauce
Pasta or rice (1CHO)
Cooked vegetables or salad
Whole wheat bread (1CHO)
Fruit (1CHO)
Coffee/ decaf coffee or
Hot/ iced tea with lemon
Diet Beverage
FF/LF milk (1CHO)
F/R salad dressing
Sugar sub kit
Margarine
2 Med fat meat/meat substitute
2 oz lean meat
Fruit (1CHO)
Toast or substitute (1CHO)
Cereal (1CHO)
FF/LF milk or yogurt (1CHO)
Coffee/ decaf coffee or
Hot/ iced tea with lemon
LS V8 juice (0.5CHO)
Sugar sub kit
Margarine & lite jelly
2 Med fat meat/meat substitute
2 oz lean meat
Fruit (1CHO)
Toast or substitute (1CHO)
Cereal (1CHO)
Yogurt (1CHO)
FF/LF milk (1CHO)
Coffee/ decaf coffee or
Hot/ iced tea with lemon
LS V8 juice (0.5CHO)
Sugar sub kit
Margarine & lite jelly
4 oz lean meat
2 oz gravy/sauce
Pasta or rice (1CHO)
Cooked vegetables or salad
Whole wheat bread (1CHO)
Fruit (1CHO)
Coffee/ decaf coffee or
Hot/ iced tea with lemon
Diet Beverage
FF/LF milk (1CHO)
F/R salad dressing
Sugar sub kit
Margarine
4 oz lean meat
2 oz gravy/sauce
Pasta or rice (1CHO)
Cooked vegetables or salad
Whole wheat bread (1CHO)
Fruit (1CHO)
Coffee/ decaf coffee or
Hot/ iced tea with lemon
Diet Beverage
FF/LF milk (1CHO)
F/R salad dressing
Sugar sub kit
Margarine
PREVIOUS EDITION IS OBSOLETE
DIABETIC
AF FORM 2479, 1 JUN 1993
Dear Patient:
Here is your menu for tomorrow.
Please complete as follows:
For more than one beverage, bread, or condiment,
mark the number you desire next to the item.
Menus are subject to change when food supplies are
not available.
Your Nutritional Medicine Service Staff
[1]  Identifcation information in the space provided
(name, date of birth, unit/room number).
[2]  Circle the food items you wish to order.
[3]  If you desire large portions of certain foods, write
"large" after the item.  Request small servings by
writing "small" after the item.
AF FORM 2479, 29 JUN 11 (REVERSE)
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