
S U N M O N T U E W E D T H U F R I S AT

*Move goal varies according to where you are in treatment (less during chemotherapy 
and radiation). See book!

† See Chapter 13 for guidance on how much protein you need. For the purposes  
of this chart, either add up the total grams of protein eaten each day or the number of 
servings: 1 serving = 3 oz of meat/poultry/fish, ½ cup cottage cheese or yogurt,  
1 egg, 1 cup of milk, 1 cup of lentils/beans, 1 protein drink/bar
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