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Date/
Time Food/Drink Main Ingredients & amount Symptoms
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Symptoms

after Notes/Comments

12/3
8:30am

Omelette
3 Eggs, 1 cup veggies (peppers,
onions, spinach), milk, hot sauce

Mild Moderate Felt bloaded

12/3
10:30am

Water 16 oz Moderate Mild Headache reduced
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