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I n s t r uc tion s :  Plea s e  log  3  wee k day s  an d  2  wee k en d  d ay s  o f  a ll  foo d, water, be verag e s , s nac k s ,  me dication, s u p p l e ment s  an d  
v itamin intak e.   Al s o notic e ho w you f eel after  you eat.   D o you feel hea vy, g rogg y, tire d, brain fog , hea dache, mig raine, s tomach p ain, 
ga s , heartburn, itc hy, na sal c ong e s tion, s nee zy, ra s he s ,  crank y, irr itable, unable to s lee p  at nig ht or  other s y m p to m s .   Note your 
s t r e s s  le v el throug hout the day  an d your emotion s.   Note  bowel an d  urine habit s , comment  on con s ti p ation or  diarrhea.   Notate i f  you 
s k i p  m eal s , l i s t  your meal time s  an d  the  dates .   Bring  thi s  w ith you to our ne x t a p p t  or  fa x  ( 4 2 5 -88 8 -0 63 6 ) it  to me  i f  w e are 
c on s ulting  by tele p hone.   Print out or  electronically  fi l l  in  a s  many p ag e s  a s  you nee d  to document  5  day s  o f  nutrition.    
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