


DATE TIME FOODS FEELINGS BOWELS GAS/BLOATINGS ACTIVITIES

BOWEL, URINE 

�3�F�D�P�S�E�� �Z�P�V�S�� �C�P�X�F�M�� �N�P�W�F�N�F�O�U�T�
�� �V�S�J�O�F�� �W�P�J�E�T�
�� �B�O�E�� �B�O�Z�� �Œ�B�U�V�M�F�O�D�F��
�	�H�B�T�
���U�I�S�P�V�H�I�P�V�U���U�I�F���E�B�Z�
���B�O�E���B�M�J�H�O���U�I�F�T�F���F�O�U�S�J�F�T���X�J�U�I���U�I�F��
�D�P�S�S�F�T�Q�P�O�E�J�O�H�� �U�J�N�F�T���� �"�E�E�J�U�J�P�O�B�M�M�Z�
�� �N�B�L�F�� �O�P�U�F�� �P�G�� �B�O�Z�� �D�I�B�O�H�F�T�� �P�S��
abnormalities, such as constipation, diarrhea, excessive urination, 
or changes in color.

MAJOR ACTIVITIES
Please indicate your activity level, whether you're sedentary or 
active. Examples of activities include "short walk, gardening, run-
�O�J�O�H���U�I�S�F�F���N�J�M�F�T�
���P�S���T�J�U�U�J�O�H���J�O���U�I�F���P�‰�D�F���B�M�M���E�B�Z����

You can use this chart as an example of 
your daily diet diary.


