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Food balance sheet
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Imports; food
taken from stocks

=+

Exports; food
added to stocks

Domestic food
production

4

Nonfood uses;
predictable waste

Total food available or
Gross national food supply

¢

Net food
supply

U

Manufacturing, storage
and distribution losses

Manufacture,
storage, and distribution

Waste

¢

Commercial + institutional
+ household food purchases

4

Food
consumed
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24 hour Food Recall
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24 hour Food Recall
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Name: Date:
Street address: Day of the week:
Town/city:

LAB. USE ONLY
Place | Time | Description of food or drink. | Amount || Day/Meal | Food | Amount
Eaten Give brand name if applicable code code | code

Additional questions: :
Was intake unusual in any way? Yes (ivs) NO (oos)
If yes, in what way?

Do you take vitamin or mineral supplements? Yes (...) No (...)

If yes, how many per day? (...) per week? (...)

If yes, what kind? (give brand if possible)

Multivitamin Iron Ascorbic acid
Other (list)




