
Final- GUSNIP Produce Prescription Script 

Participant Name: _____________________________________________ 

DOB: ___________________ 

BMI: _________________   Height: ____________   Weight: ___________ 

Select current risk(s) and/or diagnosis: 

 At Risk for:    Diagnosis of: 

__ anxiety __ anxiety 
__ depression __ depression 
__ malnutrition __ malnutrition 
__ obesity __ obesity 

Information since prior year Well Child Visit - answer to the best of your 
knowledge  

____ # of no-show appointments 

____ # of non-emergent ER visits 

Any Additional Comments: ____________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

(Provider signature) _________________________________________ 

Date of Well Child Exam: _____________________  
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