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hard, 

none?) 

  

 
 

 

 
 

Exer-
cise 

 

Type of activity: 
 
 
# of minutes: 
 
Intensity (low, moderate, high): 
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DAILY 
NOTES 
~~~~ 

*Energy 
*Mood 
*Sleep 
*Cycle 

*Craves 
*Other 

   

 


