
DIET DIARY 
Include in your record the quantity (ie: 1 piece, cups, oz, etc) and exact nature of all foods and beverages consumed (ie. frozen, 
canned, etc.).  Please mention if the foods were raw or cooked as well as condiments used in the food (ie: ketchup, mayonnaise, 
salt, etc). Please list any medications, supplements, etc taken. The comment section can be used to describe any symptoms 
experienced. 
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