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The secret to being happy is
accepting where you are in life,
and making the most of every

day' UNKNOWN
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WATER COFFEE/TEA
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[J Weight O Recreational Drugs [J Pain Meds




DAILY SYMPTOM TRACKER Date :

Additional Medications used support Time Dose

Symptom Description AM PM

Front Back

OTHER SYMPTOMS

[[J Depression Fatigue [] Lethargy
[ Diarrhea Fever [[] Nausea
[J Congestion Irritability [] Sore throat

D Exhaustion Insomnia D Vomiting

O
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Month Summary Month:

— TS \

Healthy Eating Rating (1-10):

Total days of Meditation:

Total Days you Drank all your Water: Total days of Journalling:

Total Days you Exercised: Total cigarettes smoked:

Total Days Stress was High: Total oz. of Alcohol:

Total Days Pain was 4 or above: Recreational Drug Use:

Average Energy Level:
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MONTHLY CALENDAR

MON TUE WED THU FRI SAT SUN

NOTES

LifeandBreath.org
© 2022 Life & Breath Foundation




