
Disclaimer and disclosure: Susan Cachay is not a medical doctor. 
Nothing here is intended to discourage anyone from seeking or following the advice of a medical doctor. 
This is not meant to diagnose, treat or cure any diseases and isn’t a substitute for standard medical care. 

What did I eat and how did I feel? 

Date: __________________________ 

Meal Time Food and Beverage 
(descriptions and amounts) 

Feelings 
(physical and emotional) 

Breakfast 

Snack 

Lunch 

Snack 

Dinner 

Snack 
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