Diet Diarg

Date starting:

BY CARMEN LYNDE CHT, RH FOR VERVAIN INC.

To:

Please record evergthing and angthinggou eat or drink including water, medications, supplements, smoking and alcohol,
including amounts and times of clag for each. Please be honest and accurate and do not change your eating habits. List
any symptoms or changes you cxPericnce (le. sleep disturbance, drowsiness, Fatiguc, headaches, clePression, bloating,
etc) and the time of dag t]neg occur. Please include basal boclg temPera’cure taken ora”g upon waking before getting out
of bed in the morning,

DAY1 Tem Perature:

TIME OF
DAY

FOOD/DRINK

FEELINGS/ENERGY

BOWEL
/URINE

NOTES
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DAY 2 Tem Peratu re:

TIME OF | FOOD/DRINK FEELINGS/ENERGY BOWEL | NOTES
DAY /URINE

DAY 3 Tem Pcratu re:

TIME OF | FOOD/DRINK FEELINGS/ENERGY BOWEL | NOTES
DAY JURINE
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TIME OF | FOOD/DRINK FEELINGS/ENERGY BOWEL | NOTES
DAY JURINE

DAY 4 TemPerature:
TIME OF | FOOD/DRINK FEELINGS/ENERGY BOWEL | NOTES
DAY JURINE




DAY S5 Tem Peraturc:
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TIME OF
DAY

FOOD/DRINK

FEELINGS/ENERGY

BOWEL
/JURINE

NOTES




