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"Eat Smart, Live Well"

Patient Name:

Date: Date: Date:
Food Food Food

(Write down the foods you eat and portion size ) (Write down the foods you eat and portion size ) (Write down the foods you eat and portion size)
Time: | Breakfast Time: | Breakfast Time: Breakfast
Time: Snack Time: Snack Time: Snack
Time: || inch Time: || inch Time: Lunch
Time: Snack Time: Snack Time: Snack
Tme: | Dinner Tme: | Dinner Time: Dinner
Time: Snack Time: Snack Time: Snack
Exercise Y N Exercise Y N Exercise Y N
Waterintake O O O O O O O O Waterintake O O O O O O O O Waterintake O O O O O O O O




