
 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

#1 
 
 
 
 

#2 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

#1 
 
 
 
 

#2 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

#1 
 
 
 
 

#2 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

 

Date     _____ 
 

Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
 
Time    _____ 
Feel     _____ 
UpH     _____ 
SpH     _____ 
B/P      _____ 
Pulse   _____ 
Oz. H2O  ___ 

pH Tracking Chart 
 

#1 - First Morning; 
       on arising. 
 

#2 - 2 to 4 hours after  
       your first meal. 
 

Use #2 test results with 
the pH Balancing Chart. 

Recording pH: 
 

Wait 30 minutes after eating (this includes food, gum, candy, breath mints, and 
brushing your teeth) before testing your saliva pH. To assure an accurate reading, 
rinse your mouth with water and wait at least 15 minutes before doing the test. 
 

Do the color comparison under bright natural light or full spectrum lighting. 
 

pH paper must be kept dry and away from humidity. Use one inch or longer strip 
of pH paper and measure the pH of a fresh sample of urine and then fresh saliva. 
Do this two times each day at the same time. 
 

Dip the end of a strip of pH paper into the urine or saliva for about 2 seconds, 
Read the color IMMEDIATELY matching the color of the strip to the color chart on 
the side of the pH paper dispenser.  Write results in appropriate space. 

Additional details to record: 
 

Record how you feel when you take 
the test on a scale from 1 to 10. 
 (10 = feeling REALLY good!) 
 

Record # ounces of pure clean water 
you drink each day. 
 

A few times a week record blood 
pressure and pulse. 

 



pH Balancing 

Best time to test is 2 or more hours after eating. 

* If Saliva pH is lower than Urine pH use B6. 
 
** If Saliva pH is higher than Urine pH use Vitamin C. 

Vitamin B6* 
Vitamin C** 
(ascorbic acid NOT Ester C) 
Calcium Lactate 
Phos Food 

Sauerkraut 
Yogurt 
Betaine HCL 
Cayenne Pepper Capsules 
Lemon in Water 

Fresh Cabbage 
Cottage Cheese 
Alka-Seltzer Gold 

Cal II 
Calcium Carbonate 
Vitamin D3 
Lime Water 
Onion Soup (for Vitamin C) 

7.0 

6.0 

6.5 URINE 

OK 

SALIVA 

OK 

Cal Orotate 
Cal Gluconate 
Cal Aspartate 

INSULIN 
STRONG 

INSULIN 
WEAK 

 
Stop D3 

when UpH 
is abov e 6.5 

 


