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Patient Name Date

Food Plan Type:

Day 1
Day Event Food & Drink Intake (include type, amount, brand) | Macronutirients (PFC) and Phytonuirients
Rising Time
Breakfast P F Cc
Time OR Do 0O OG 0OB/P/BL O W/T/BR
Mid-AM Snack P F c
Time aRrR oo 0O OG OB/P/BL 0O W/T/BR
Lunch P F Cc
Time OR oo 0O Ooe OB/P/BL 0O W/T/BR
Mid-PM Snack P F c
Time OR oo 0O OG OB/P/BL 0O W/T/BR
Dinner P F Cc
Time OR oo 0O OG 0OB/P/BL 0O W/T/BR
PM Snack P F c
Time (md oo 0O O 0OB/P/BL 0O W/T/BR
Bed Time

P: Proteins; F. Fats; €. Carbohydrates; R: Red; O: Orange; V: Yellow, G: Green; B/P/BL: Blue/Purple/Black; W/T/ER: White/Tan/Brown

Sleep & Relaxation Exercise & Movement Stress Relationships
Sleep Type, Duration, & Intensity Stress Reduction Practices: Supporting:
Quantity: (hours) O Aerobic:
Quality:
OPoor OFair OGood

. O Strength:
Relaxation Stressors: Non-supporting:
OYes ONo
Type/Amount: O Flexibility:
Mental Emotional Spiritual

Version 2 © 2015 The Institute for Functional Medicine



	Date: 
	undefined: 
	Food Plan Type: 
	Food  Drink Intake include type amount brandRising Time: 
	Food  Drink Intake include type amount brandBreakfast Time: 
	P: 
	F: 
	C: 
	Food  Drink Intake include type amount brandMidAM Snack Time: 
	P_2: 
	F_2: 
	C_2: 
	Food  Drink Intake include type amount brandLunch Time: 
	P_3: 
	F_3: 
	C_3: 
	Food  Drink Intake include type amount brandMidPM Snack Time: 
	P_4: 
	F_4: 
	C_4: 
	Food  Drink Intake include type amount brandDinner Time: 
	P_5: 
	F_5: 
	C_5: 
	Food  Drink Intake include type amount brandPM Snack Time: 
	P_6: 
	F_6: 
	C_6: 
	Food  Drink Intake include type amount brandBed Time: 
	P F C  R  O  Y  G  BPBL  WTBRBed Time: 
	hours: 
	MentalRow1: 
	EmotionalRow1: 
	SpiritualRow1: 
	Stress Reduction Practices Stressors: 
	Supporting Nonsupporting: 
	Check Box2: Off
	Text3: 
	Text4: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Text5: 
	Text6: 
	Stress Reduction Practices Stressors1: 
	Supporting Nonsupporting12: 


