Eating and Gut Symptom Diary

To assist with your dietetic consultation, please fill in this food diary for 5 consecutive days and bring along to your appointment. Try to include weekdays and weekends.

Date ______________________     Day _________________________ 





	Time
	Place
	Food, Drinks or Snacks Eaten 
(Include details on type and amount. Eg. 200ml coke. Don’t forget to include lollies or chewing gum!)
	Gut Symptoms
	Bowel actions

	Example:

7:30am
	Home
	White bread, with margarine, and 1x banana 

200ml coffee with low fat milk and one tsp sugar
	Belly pain, flatulence
	

	8:45am
	
	
	
	1 x loose BA
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