GUT HEALTH

Food Reaction Pattern Tracker”

Record what you ate, what you noticed and when it happened
to look for repeated patterns without unnecessary restriction.

Use for 7 days or whenever a possible reaction occurs.
Include foods, drinks, portions and timing.

- = ™~
Reaction Log
Food or Meal | Time Eaten Symptom When It Began Intensity 0-3
[ ‘ ONoje ‘lN_IiId ZMo_der_ate ?.:S_igni_ﬁca_nt
1
] |
9 |
5 | !
3 |
4 |
5 |
|
6 |
B | "\
J | NI : i | | )
[ - ~ ~ 7 5
What Did You Notice? Other Factors | Gentle Reminder
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Seek urgent medical care for trouble breathing, swelling of the lips, tongue or throat, Q
faintness or a rapidly worsenning reaction. % &
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