PURIFICATION-RUNDOWN


DAILY REPORT OF THE PARTICIPANT 


 (To be filled out daily)





Name:	Date: 





Days on the Program:





Start today:	ended today:





Total time on program today:





Duration of jogging (sport):		minutes





Duration in sauna: 			hours		minutes





Weight at start:	Weight at end:





Amount of salt taken today:





Vitamins taken today:


Niacin:�
mg�
A:�
IU�
B complex:�
tabs.�
�
B1:�
mg�
D:�
mg�
Multi-minerals:�
tabs.�
�
C:�
IU�
E:�
mg�
Kelp:�
tabs.�
�
Any other vitamins:	Amount:�
tabs.�
�
Any other vitamins:	Amount:�
tabs.�
�
All Blend Oil:	spoons:�
�
�
Water: 	Liter�
Cal-Mag:	Glasses�
�
Sleep last night	hours�
�
�



Has there been any demand for certain food and drink:


�
Reactions to Niacin on the program





Did you feel any reaction to the Niacin? (getting red, running gout of drugs or other poisons or medicines):


What did you experience during the jogging (emotional or mental or physical manifestations, did anything happen?):


What did you experience during the sauna? (emotional or mental or physical manifestations, did anything happen?):


Cognitions and wins?


Comments or proposals:


Sign:


