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Today’s Goals!!

|:| No eating after 9pm |:|Laugh at least once!
|:| Cardio at least 20 minutes |:|1/2 food is fruit or veggies
|:| Strength at least 3 |:|

No sugar |:|

Drink 8 glasses of H20 |:|

PIERCEY NEUROLOGY Together we can unleash the cure!
Healthy Living Patient Handout
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