Follow Up Appointment

List below the actions you have taken since your last appointment:

Changes in prescriptions, over-the-counter medications or supplements since your last appointment: 
Questions/items for discussion since your last appointment: 

Food Journal

Please record everything you eat and drink for 3 consecutive typical days.  It is not necessary to measure amounts, but rather just to list the foods and beverages you consume.  

Day _______________
Breakfast _______________________________________________

AM Snacks/Meals _________________________________________

Lunch __________________________________________________

PM Snack/Meals __________________________________________

Dinner _________________________________________________

Evening Snacks/Meals____________________________________________

Water consumed ______________ ounces
Day_______________

Breakfast_________________________________________________

AM Snacks/Meals___________________________________________

Lunch____________________________________________________

PM Snacks/Meals___________________________________________

Dinner___________________________________________________

Evening Snacks/Meals_____________________________________________ 

Water consumed _____________ ounces

Day _________________
Breakfast ______________________________________________

AM Snacks/Meals ________________________________________

Lunch ___________________________________________________

PM Snacks/Meals __________________________________________

Dinner ___________________________________________________

Evening Snacks/Meals______________________________________________

Water consumed ____________ ounces

