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Day Breakfast Lunch Dinner Snack

Notes
Sample bland diet meal plan (For reference)
Meal Food items (Examples)
Breakfast Scrambled eggs, white toast, applesauce, water
Lunch Plain chicken breast (no seasoning), mashed potatoes (no butter),

boiled carrots, water
Dinner Baked fish (no seasoning), plain white rice, steamed zucchini, water
Snack Plain crackers, a small banana, water
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