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MIGRAINE DIARY Month: _____________ Patient Initials: _____________

Date 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
Headache today?

Pain severity (1-10)

Duration

Right, left or both sides?
(R,L,B)
Menstruating?
Nausea?
Fatigue?
Unable to function?

Other symptoms

Medications taken

Other symptoms you may wish to include:
Dizziness/vertigo, numbness, tingling, weakness, light sensitivity, sound sensitivity, smell sensitivity, clouded thinking, vomiting, drooping eye.

You may wish to list only some or all of the medications you take for a migraine.
You do not have to use all rows, use what is applicable for you.


