
Food Experience Journal

Day 1   Good luck on your journey toward better health!

What did you eat today?

Breakfast___________________________________________________________________________________________________

__________________________________________________________________________________________________________

Lunch_____________________________________________________________________________________________________

__________________________________________________________________________________________________________

Dinner_____________________________________________________________________________________________________

__________________________________________________________________________________________________________

Other______________________________________________________________________________________________________

__________________________________________________________________________________________________________

Food Group Being Re-introduced (circle)	 Dairy	 Grains	 Shellfish  	 Eggs	
Why did I choose it?	

Do I feel better or worse after eating it?

Are you experiencing (circle all that apply):
Low energy level	 High energy level	 Headaches 	   Digestive issues	 Congestion

Other:____________________________________________________________
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During the post-purification program, write down your experiences 
with different foods.  This will help guide you and your health care 
professional to determine the best long-term diet for you.
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Standard Process Post-purification Protocol 

Supplement Amount Frequency Comments

Catalyn®

SP Complete®  or 
SP Complete® Dairy Free

Trace Minerals-B12
™

Tuna Omega-3 Oil

Whole Food Fiber or 
Gastro-Fiber®

Additional Supplementation

Supplement Amount Frequency Comments

Drenamin®

Gymnema 4g  
from MediHerb

  

Livaplex®   

StandardBars®   

Whey Pro Complete 

Zypan®

 SP Complete and Whey Pro Complete are also available in single-serving packets for convenience.		

page trim

Day 29   
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r	Apples

r	Apricots, raw 

r	Avocados

r	Bananas 

r	Blackberries

r	Blueberries

r	Cantaloupe 

r	Cherries

r	Cranberries

r	Figs 

r	Grapefruit

r	Grapes

r	Guavas

r	Honeydew 		
	 melon

r	Kiwis

r	Kumquats  

r	Lemons

r	Limes

r	Loganberries 

r	Mangos

r	Mulberries

r	Nectarines

r	Oranges

r	Papayas

r	Peaches

r	Pears

r	Pineapple 

r	Plums

r	Pomegranates

r	Raspberries

r	Rhubarb

r	Strawberries

r	Tangerines

r	Tomatoes

Fruit
Fresh or frozen only, organic if possible.

Lean Protein Sources 
Note:  Select organic, free-range, 
antibiotic-free, and hormone-free 
protein sources if possible–no cured, 
smoked, or luncheon meats

r	Chicken		  r	Fish

r	Other lean meat

Oils	
r	Coconut oil

r	Extra-virgin olive oil

r	Fish oil	

r	Flaxseed oil (Keep refrigerated, do not heat)

r	Grape seed oil

r	Butter (organic, raw)

Other

r	Fresh herbs, spices, and accents	
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Visit www.standardprocess.com to download and print more shopping lists.


