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YourYourYourYour FunctionalFunctionalFunctionalFunctional MedicineMedicineMedicineMedicine PrescriptionPrescriptionPrescriptionPrescription

Name: _____________________________________________ Date: ______________________

PLAN:PLAN:PLAN:PLAN:
Food:

__________________________________________________________________________________________
_Exercise:

__________________________________________________________________________________________
_Other:

Supplements/Medications On
rising Breakfast Mid-

morning Lunch Mid-
afternoon Dinner Before bed

FollowFollowFollowFollow up:up:up:up:

Laboratory: ________________________________________________________________________________

Next office appointment: _____________________________________________________________________

Signed______________________________________________Signed______________________________________________Signed______________________________________________Signed______________________________________________


