Migraine and headache diary

Name Month and year

One line per headache. Pain: 0 is none, 10 is the worst you can imagine.

Date Started Ended Pain0to @ Symptoms: aura, nausea, Had to stop Medicine, dose and time Did it help? Possible triggers: sleep, Missed work, school
(time) (time) 10 light or sound sensitivity and lie down? | taken When? food, drink, stress, weather, @ or plans?
Y/N period

Free printable from madebykamal.app. A personal log to take to your doctor, not medical advice.



