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NAAC
NATURAL ANTI-AGEING CLINIC

27 DAY DETOX

MY 27-DAY CALENDAR
A simple daily record of meals, water and how you feel.
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Name: __________________________ Start date: ______________________

DAY 01 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 02 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 03 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 04 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 05 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 06 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 07 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 08 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 09 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 10 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 11 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 12 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 13 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 14 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 15 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 16 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 17 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 18 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 19 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 20 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 21 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 22 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 23 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 24 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 25 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 26 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

DAY 27 Date: __________

Water: ______   Meals recorded:

How I feel: ____________________

Notes / observations:

Page 7Page 10



NAAC
NATURAL ANTI-AGEING CLINIC

27 DAY DETOX

FOOD & REACTION DIARY
Record foods introduced after the 27 days and any symptoms you notice.
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Name: __________________________

Record one food at a time, the amount, timing and what you notice.

A symptom diary can help a clinician assess patterns; it does not diagnose allergy.

Date / time Food & amount Symptom When it began Severity Next step

Do not test a known or suspected food allergen at home. Discuss it with your clinician.

For trouble breathing, throat swelling or faintness, call 911 immediately.
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