COUNTRY CHIROPRACTIC & WELLNESS CENTER, PA

HCG DIET PROGRAM
VERY LOW CALORIE DIET JOURNAL
NAME _______________________________________     WEEK # __________  DATE ______________


SATURDAY

WEIGHT ___________

         LUNCH

  CAL
 DINNER
   CAL

Blood Pressure  AM ______/______  PM ______/______
Protein
 ______________________
_______
______________
________ Blood Sugars   AM _____________  PM _____________
Vegetable ______________________
_______
______________
________

Breakfast _____________________________________
Breadstick ______________________
_______
______________
________

□ Tea (anytime)
□ Coffee (anytime)


Fruit
 ______________________
_______
______________
________

Water Consumption □ □ □ □ □ □ □ □ □

Misc
______________________
_______
______________
________

Hunger Level
1□ 2□ 3□ 4□ 5□



Total

_______
       

________
________________________________________________________________________

SUNDAY

WEIGHT ___________

         LUNCH

  CAL
 DINNER
   CAL

Blood Pressure  AM ______/______  PM ______/______
Protein
 ______________________
_______
______________
________ Blood Sugars   AM _____________  PM _____________
Vegetable ______________________
_______
______________
________

Breakfast _____________________________________
Breadstick ______________________
_______
______________
________

□ Tea (anytime)
□ Coffee (anytime)


Fruit
 ______________________
_______
______________
________

Water Consumption □ □ □ □ □ □ □ □ □

Misc
______________________
_______
______________
________

Hunger Level
1□ 2□ 3□ 4□ 5□



Total

_______
       

________
________________________________________________________________________

MONDAY

WEIGHT ___________

         LUNCH

  CAL
 DINNER
   CAL

Blood Pressure  AM ______/______  PM ______/______
Protein
 ______________________
_______
______________
________ Blood Sugars   AM _____________  PM _____________
Vegetable ______________________
_______
______________
________

Breakfast _____________________________________
Breadstick ______________________
_______
______________
________

□ Tea (anytime)
□ Coffee (anytime)


Fruit
 ______________________
_______
______________
________

Water Consumption □ □ □ □ □ □ □ □ □

Misc
______________________
_______
______________
________

Hunger Level
1□ 2□ 3□ 4□ 5□



Total

_______
       

________
________________________________________________________________________

TUESDAY

WEIGHT ___________

         LUNCH

  CAL
 DINNER
   CAL

Blood Pressure  AM ______/______  PM ______/______
Protein
 ______________________
_______
______________
________ Blood Sugars   AM _____________  PM _____________
Vegetable ______________________
_______
______________
________

Breakfast _____________________________________
Breadstick ______________________
_______
______________
________

□ Tea (anytime)
□ Coffee (anytime)


Fruit
 ______________________
_______
______________
________

Water Consumption □ □ □ □ □ □ □ □ □

Misc
______________________
_______
______________
________

Hunger Level
1□ 2□ 3□ 4□ 5□



Total

_______
       

________
________________________________________________________________________

WEDNESDAY

WEIGHT ___________

         LUNCH

  CAL
 DINNER
   CAL

Blood Pressure  AM ______/______  PM ______/______
Protein
 ______________________
_______
______________
________ Blood Sugars   AM _____________  PM _____________
Vegetable ______________________
_______
______________
________

Breakfast _____________________________________
Breadstick ______________________
_______
______________
________

□ Tea (anytime)
□ Coffee (anytime)


Fruit
 ______________________
_______
______________
________

Water Consumption □ □ □ □ □ □ □ □ □

Misc
______________________
_______
______________
________

Hunger Level
1□ 2□ 3□ 4□ 5□



Total

_______
       

________
________________________________________________________________________

THURSDAY

WEIGHT ___________

         LUNCH

  CAL
 DINNER
   CAL

Blood Pressure  AM ______/______  PM ______/______
Protein
 ______________________
_______
______________
________ Blood Sugars   AM _____________  PM _____________
Vegetable ______________________
_______
______________
________

Breakfast _____________________________________
Breadstick ______________________
_______
______________
________

□ Tea (anytime)
□ Coffee (anytime)


Fruit
 ______________________
_______
______________
________

Water Consumption □ □ □ □ □ □ □ □ □

Misc
______________________
_______
______________
________

Hunger Level
1□ 2□ 3□ 4□ 5□



Total

_______
       

________
________________________________________________________________________

FRIDAY

WEIGHT ___________

         LUNCH

  CAL
 DINNER
   CAL

Blood Pressure  AM ______/______  PM ______/______
Protein
 ______________________
_______
______________
________ Blood Sugars   AM _____________  PM _____________
Vegetable ______________________
_______
______________
________

Breakfast _____________________________________
Breadstick ______________________
_______
______________
________

□ Tea (anytime)
□ Coffee (anytime)


Fruit
 ______________________
_______
______________
________

Water Consumption □ □ □ □ □ □ □ □ □

Misc
______________________
_______
______________
________

Hunger Level
1□ 2□ 3□ 4□ 5□



Total

_______
       

________
________________________________________________________________________

