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Date Day 
of 
week 

Start 
time 

Stop 
time  

Severity 
0= none 
1= mild 
2 = 
moderate 
3= severe 

Other 
symptoms

Impact:- 
0 = none 
1 = slowed-
down 
2=  v. 
sluggish 
3= no activity 

Drugs 
taken:- 
 
Name 
 
Dose 
 
Time 
taken 

Response 
to drug 
 
 

Trigger 
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