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OPTIMUM HEALTH & WELLBEING





Contact  

Jessica Donovan  N.D.

Phone : 0430 390 807

www.bounceoptimumhealthandwellbeing.com

info@bounceoptimumhealthandwellbeing.com

Food & Liquid Diary

Name _________________________________Date________

Please record all food and drink consumed over a 3 day period. Be as detailed as possible.

Day 1

Breakfast:

Mid morning:

Lunch:

Mid afternoon:

Dinner:

After dinner:

Day 2

Breakfast:

Mid morning:

Lunch:

Mid afternoon:

Dinner:

After dinner:

Day 3

Breakfast:

Mid morning:

Lunch:

Mid afternoon:

Dinner:

After dinner:

How much water do you drink daily?_______________________________________

How much coffee do you drink daily?______________________________________

How much black tea do you drink daily?____________________________________

How much herbal tea do you drink daily? (Please specify which types)

___________________________________________________________________

How much fruit juice do you drink daily? ___________________________________

How much milk do you drink daily? (Please specify which type i.e. full cream, skim, soy, flavoured)________________________________________________________

How much soft drink do you drink daily? (Please specify which type)

___________________________________________________________________

How much alcohol do you drink? (Please specify which types)

___________________________________________________________________

___________________________________________________________________

