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 Please record everything you eat and drink for 3 days: include at least one typical week-

day and one week-end day. 

 This will be most accurate if you fill it in at every meal, don’t wait until the end of the day. 

 Please use one line for each food that you eat. 

 Estimate portion sizes as closely as you can. 

 Use food labels for more information, if available.  

 

Food Inventory Form 
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