Supplements and medications on or recommended:

Did you finish all of your water an hour before dinner?

Date:
Plan Day Followed yesterday:
· Any menu deviations yesterday:
· Water (ounces) yesterday:
· Hours Slept yesterday:
· Exercise yesterday :
· Weight (pounds) today :
· BBT today
· Digestion yesterday and this morning:
· Mood yesterday and this morning:
· Stress Level yesterday and this morning:
· Blood pressure and pulse
· Pain levels yesterday:
· Body Fat today:

 What time did you finish water and when did you eat dinner?

 
Please list what you ate yesterday 
 
Breakfast:
 
 
 
Lunch:
 
 
 
Snack:
 
 
 
Dinner:
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