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TRACKING HABITS,
SYMPTOMS, AND

MEDICATIONS
This section is designed to assist you in tracking your habits and symptoms.

Each page can be duplicated as needed. It could be helpful for you to bring the
monthly summary sheet to your doctor appointments to show the doctor a

bird's eye overview of your health.

The secret to being happy is
accepting where you are in life,
and making the most of every
day. UNKNOWN
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H A B I T S

S Y M P T O M S
P R O G R E S S T I O N

O T H E R  I M P O R T A N T  N O T E S

Month:Month Summary

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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SEVERITY SCALE
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resolved extreme
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