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OMB # 0925-0640 EXP. DATE: 08/31/2014�

4 – DAY FOOD RECORD 
OMB# 0925-0640 EXP. DATE: 08/31/2014 

NOTIFICATION TO RESPONDENT OF ESTIMATED BURDEN
Public reporting burden for this collection of information is estimated to average 20 to 80 minutes per response depending on 
food eaten, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information.  An agency may not conduct or sponsor, and a person is 
not required to respond to, a collection of information unless it displays a currently valid OMB control number.  Send comments 
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to:  NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7479, ATTN:  PRA 
(0925-0640).  Do not return the completed form to this address.
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General Questions 

Please check ( ) below. 
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What type of milk, spreads and cooking oils do you usually use? 

Please specify only the type you use most often. 

Please check ( ) below. 
1. Milk (include all types – regular cow 

milk, acidophilus, and soy milk):
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�� 
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4. Salad Dressing:
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2. Margarine:�
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5. Oil:
�� $����������
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3. Real Butter:�
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6. Mayonnaise:
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Place Prepared
H E� /�%��
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EXAMPLE 

Meal
B� E� 1F'����
L� E� 4���&��
D� E� )������
S� E� (�����

���

Day: Saturday Date:   08 / 03 / 02

�� �� Foods And Beverages Amount

B R Denny’s buttermilk pancakes, about 6” across each 2 

  Butter 2 pats 

  Maple syrup 1/4 cup 

  Bacon, 5” long 2 strips 

  Coffee 2 cups 

  Cream 2 Tbsp 

S R Starbucks tall latté, made with 2% milk 12 oz. 

L H Ham Sandwich:  

   Rye bread 2 slices 

   Ham (from the Albertson’s deli) 3 slices 

   Kraft American cheese slice 1 slice 

   Best Foods lowfat mayonnaise 2 tsp 
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Day: Saturday Date:   08 / 03 / 02

�� �� Foods And Beverages Amount

  Doritos regular tortilla chips 12 chips 

  Señor Felix Salsa ¼ cup 

  Minute Maid lemonade 10 oz. 

  Chips Ahoy Chocolate chip cookies, 3" diameter 2 cookies 

D H Dinty Moore Beef Stew 2 cups 

  Salad:  

   Romaine lettuce 1 cup 

   Tomato ¼ med 

   Kraft Italian fat free salad dressing 1 Tbsp 

  French bread (1 slice=3"L x 2"W x 3/4" thick) 2 slices 

   Butter 2 tsp 

S H Dryer’s Grand Chocolate ice cream 2 scoops 
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�� �� Foods And Beverages Amount
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