Small choices
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MEAL + SYMPTOM PLANNER v

NOURISH YOUR BODY. TRACK YOUR SYMPTOMS. TRANSFORM YOUR HEALTH. )
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MEAL PLAN SYMPTOM TRACKER
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SYMPTOMS SEVERITY (0-10) NOTES / TRIGGERS
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' Aim for balanced meals with protein, fibre & healthy fats ,%(7

BLOOD SUGAR BALANCE MOQD TRACKER HABIT CHECKLIST HUNGER & CRAVINGS

Protein: O 0 O water O 000
W Track daily to spot patterns and understand your body better @'

HOW WaS YOUR DaY? HOW ARE YOU FEELING? RATE (0-10) DAILY HABITS RATE YOUR HUNGER (0-10)
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O Mo sugar crashes @ Good ) Had protein with meals o O
() Felt balanced @ Ohkay ) Drank 2L of water o 0O CRAVINGS TODAY:
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HAME PURPOSE / BENEFITS DOSAGE TIME M BIGGEST WIN THIS WEEK:

WHAT TRIGGERED MY SYMPTOME?

WHAT WORKED WELL?
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v Tip: Always follow medical advice and speak to your healthcare provider. @




