Headache Diary

Name:
Date of Birth:

GP who requested monitoring:

Patient instructions:

Complete symptom diary as below
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	Day
	Headache
	Duration
	Intensity
	Other
	Medication +

	
	Type
	
	(1-10 with 10
	Symptoms
	Relief

	Date  &
	
	
	= severe
	
	

	Time
	
	
	
	
	

	
	
	
	
	
	

	Example:
	
	
	
	
	

	17/5/2014
	throbbing/
	4 hours
	3
	Nausea,
	Paracetamol,

	7am
	stabbing
	30 minutes
	
	vomiting
	rest

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please return this sheet when you have completed the required readings.

