LIFESTYLE DIARY in 5 copies (5 days) 


Date:                                                                           Name:


Time woke up_______ How do I feel? 
Tired Energetic Stiff, Where? 
Coated tongue Yes/No Flexible/where? 
Bowel movement/time Describe it briefly
Breakfast time_______ What did you eat? 


What did you drink? 
How did I feel after I ate? 

Supplements/medications
Between breakfast and lunch, drinks/snacks
Lunch Time_______ What did you eat? 


What did you drink? 
How you felt after you ate? 

Between lunch and dinner/supper, drinks/snacks
Dinner/supper, Time_______ What did you eat? 


What did you drink? 
How did you feel after you ate? 
Between dinner and bed, drinks/snacks
How did you feel today, emotionally? 
Physically? 
Bed time_____ 

Lifestyle Diary 
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