' =8 Neuroscience
j u n l‘ " "IMPORTANT: Headache means any pain
. Centre

o involving any part of head &/or face
ANC Headache Clinic
dre-Consultation Diary

Month / Year: ’s Headache Diary

Left, Right, Both? } Fill the date in
the shaded box
Severity out of 10
Duration
— *Menstruating female:
Baln mede e Please circle the date ir
R shaded box if you had
eft, 0 £
ght, your period that day!
Severity out of 10
Duration
Pain meds used
Lo - - -
Left, Right, Both? :
[ x] 1 2 a3 ‘ “ [] L] 7 8 Fl
Severlty out of 10 B:::, | oo .._: b ,:.;. fapere
= e i
Duration G (D) (@) (&) (@
XA NS S
Pain meds used
Left, Right, Both?
Severity out of 10 Please Indicate where pain occurs
Left Right
Duration
Pain meds used
o, ~_
@ @
Left, Right, Both?
Severity out of 10 o
Duration
__Upper teeth __Lower teeth {Whit
e __Backof head __Neck }side

(NC Headache Clinic

., Identify your triggers:
.gfosgt%gtgt;e:gspita] 1) 1/1Sleep, 2) Skipping meals, 3) Alcohol, 4) Bright light, 5) Noise

, 6) Smells/perfumes, 7) Stress, 8) Dehydration, 9) Weather
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10) Caff , 11 E [Activity, 12) Posit ?, 13) Others?
P) 416-603-5800 x2994 ) Caffeine, 11) Exercise/Activity, 12) Positions ) ers

F) 416-603-5768 Do your headaches have nausea or vomiting?

s ‘ ‘ i ’ P E Think of all the medications you've tried. Include doses.




