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LIFESTYLE DIARY

Date:            Time woke up_______ How do I feel?

Tired    Energetic Stiff, Where?

Coated tongue Yes/No      Flexible/where?
   

Bowel movement/time         Describe it briefly

Breakfast time_______ What did you eat?

How do I feel after I ate this meal?

Supplements/medications

Between breakfast and lunch, drinks/snacks

Lunch Time_______ What did you eat?

How do I feel after I ate this meal?

Between lunch and dinner, drinks/snacks

Dinner, Time_______ What did you eat?

How do I feel after I ate this meal?



Between dinner and bed, drinks/snacks

How did you feel today, emotionally?
Physically?

Bed time_____

LEGAL RELEASE FORM
By submitting this form, I acknowledge that I have read the following agreement, I
understand and agree with its content. I agree to hold harmless Darci Frankel, The Ayurvedic
Center/ The Ayurvedic Center of Hawaii, any affiliated organizations and all other persons
associated or affiliated with The Ayurvedic Center, Darci Frankel or heirs thereof.  For any
information, advice or suggestions in which are given to me during the Online Consultation.  I
acknowledge that I am completely responsible for my physical and psychological health and
well being.  I understand that the information that Darci Frankel or the Ayurvedic Center gives
me is for educational purposes only.   Darci Frankel, The Ayurvedic Center make no warranty
or guarantee of these services.  Please consult with your physician before making any changes
in your lifestyle.
* None of the suggestions on this website are recommended to treat or diagnose any disease. 
If you seek medical care, please do so from your physician.


