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MEDICAL JOURNAL

MORNING

Emotions:____________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

Body/BM'S: __________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

Breakfast: ____________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

Meds/Supplements: __________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

NIGHT

Emotions: ___________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

Body/BM'S: __________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

Dinner/Food: ________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

Meds/ Supplements: _________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

Appts: _______________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

Exercises: ___________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

NOTES: _____________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

DATE: _________________________________________________


