
10-Day Detox Diet Food List
Day 1:

Breakfast: ___________________________________________________________

Snack 1: ____________________________________________________________

Lunch:  _____________________________________________________________

Snack 2: ____________________________________________________________

Dinner: _____________________________________________________________

Day 2:

Breakfast: ___________________________________________________________

Snack 1: ____________________________________________________________

Lunch:  _____________________________________________________________

Snack 2: ____________________________________________________________

Dinner: _____________________________________________________________

Day 3:

Breakfast: ___________________________________________________________

Snack 1: ____________________________________________________________

Lunch:  _____________________________________________________________

Snack 2: ____________________________________________________________

Dinner: _____________________________________________________________

Day 4:

Breakfast: ___________________________________________________________

Snack 1: ____________________________________________________________

Lunch:  _____________________________________________________________

Snack 2: ____________________________________________________________



Dinner: _____________________________________________________________

Day 5:

Breakfast: ___________________________________________________________

Snack 1: ____________________________________________________________

Lunch:  _____________________________________________________________

Snack 2: ____________________________________________________________

Dinner: _____________________________________________________________

Day 6:

Breakfast: ___________________________________________________________

Snack 1: ____________________________________________________________

Lunch:  _____________________________________________________________

Snack 2: ____________________________________________________________

Dinner: _____________________________________________________________

Day 7:

Breakfast: ___________________________________________________________

Snack 1: ____________________________________________________________

Lunch:  _____________________________________________________________

Snack 2: ____________________________________________________________

Dinner: _____________________________________________________________

Day 8:

Breakfast: ___________________________________________________________

Snack 1: ____________________________________________________________

Lunch:  _____________________________________________________________

Snack 2: ____________________________________________________________

Dinner: _____________________________________________________________

Day 9:



Breakfast: ___________________________________________________________

Snack 1: ____________________________________________________________

Lunch:  _____________________________________________________________

Snack 2: ____________________________________________________________

Dinner: _____________________________________________________________

Day 10:

Breakfast: ___________________________________________________________

Snack 1: ____________________________________________________________

Lunch:  _____________________________________________________________

Snack 2: ____________________________________________________________

Dinner: _____________________________________________________________

Comments & Observations:

Energy Levels: ___________________________________________

Digestion: ________________________________________________

Sleep Quality: ____________________________________________

Cravings: ________________________________________________

Mood & Emotional Well-being: ______________________________

Physical Changes (Skin, Weight, etc.): _______________________

Overall Experience: 
_________________________________________________________________________
________________________________________________________________

Additional Notes: 
_________________________________________________________________________
_______________________________________________________________
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