Headache diary

Pain score: O = no pain, 10 = worst painimaginable

Date and
day

Time it started

Time itended

Pain score (0 to 10)

Symptoms (sick, light or sound, aura)

Medicine, dose and time taken

Period? (if relevant)

Possible triggers and notes
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Date and Time it started Time itended Pain score (0 to 10) Symptoms (sick, light or sound, aura) Medicine, dose and time taken Period? (if relevant) Possible triggers and notes
day
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Extra

Extra

Extra

Write a O on days without a headache. Two headachesin one day? Use an extra row. From easing-app.web.app/headache-diary-template. A diary, not medical advice. Talk to your doctor.



