GBMC

1. Please use this form to keep a record of everything you eat and drink for 2 to 3 days.

Food and Beverage Record

Geckle Diabetes and Nutrition Center
P: 443-849-2036 F: 443-849-8999

2. This form does not suggest that you should eat 3 meals and 3 snacks. The form is designed for you to write down your food and drink pattern only

3. Please include the description and amount or portion of the food and/or beverage item.
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