
MIGRAINE DIARY
Track. Identify. Take Control

HOW'S YOUR
MIGRAINE?

# OF ATTACKS
PER MONTH?

CONSTIPATION?

DIZZINESS?

FATIGUE?

HAVE THEY
INCREASED? DO YOU EVER TAKE

AN EXTRA DOSE?

HOW MANY MIGRAINE
MEDS DO YOU TAKE? SEVERE

ARE THERE SIDE
EFFECTS?

IS IT PROVIDING
ENOUGH RELIEF?

4 ATTACKS
OR MORE

ARE YOU TAKING
ANYTHING ELSE?

MEDICATION
OVERUSE
HEADACHE

HAVE YOU TRIED DIFFERENT
MEDICATIONS?

WHAT ARE YOUR
TRIGGERS?

CV RISKS OR OTHER

COMORBIDITIES?

LESS THAN 4
ATTACKS

HOW IS
MIGRAINE
DISRUPTING
YOUR LIFE?

HOW SEVERE
ARE YOUR
ATTACKS?

MILD

MODERATE
HOW QUICKLY
CAN YOU RETURN
TO NORMAL
FUNCTION?

DO YOU
TAKE?



Patient Name: ____________________________

Doctor Name: ____________________________

Hospital Name: ___________________________



MIGRAINE DIARY
Keep track of essential details related to your migraines by filling in the following table everyday:

Week 1

Symptoms

Body

How I feel
1 = Bad, 2 = OK, 3 = Great

Headache

Migraine

Period

Stress

Slept badly

Others

Exercise

Exercised

Meditation / Yoga

Medication

Did it help?
1 = Not at all, 2 = Partly,
3 = Completely

Went for walk

Intensity of migraine
1 = Mild, 2 = Moderate, 3 = Severe

Date:

Mon Tue Wed Thu Fri Sat Sun

Mon Tue Wed Thu Fri Sat Sun

Mon Tue Wed Thu Fri Sat Sun

Mon Tue Wed Thu Fri Sat Sun



Keep track of essential details related to your migraines by filling in the following table everyday:

Week 2

Symptoms

Body

How I feel
1 = Bad, 2 = OK, 3 = Great

Headache

Migraine

Period

Stress

Slept badly

Others

Exercise

Exercised

Meditation / Yoga

Medication

Did it help?
1 = Not at all, 2 = Partly,
3 = Completely

Went for walk

Intensity of migraine
1 = Mild, 2 = Moderate, 3 = Severe

Date:

Mon Tue Wed Thu Fri Sat Sun

Mon Tue Wed Thu Fri Sat Sun

Mon Tue Wed Thu Fri Sat Sun

Mon Tue Wed Thu Fri Sat Sun



Keep track of essential details related to your migraines by filling in the following table everyday:

Week 3

Symptoms

Body

How I feel
1 = Bad, 2 = OK, 3 = Great

Headache

Migraine

Period

Stress

Slept badly

Others

Exercise

Exercised

Meditation / Yoga

Medication

Did it help?
1 = Not at all, 2 = Partly,
3 = Completely

Went for walk

Intensity of migraine
1 = Mild, 2 = Moderate, 3 = Severe

Date:

Mon Tue Wed Thu Fri Sat Sun

Mon Tue Wed Thu Fri Sat Sun

Mon Tue Wed Thu Fri Sat Sun

Mon Tue Wed Thu Fri Sat Sun



Feel free to print additional copies of this table or use it as a guide to create a
digital version. Regularly reviewing and sharing this diary with your healthcare
provider can be instrumental in your migraine management journey. 

Keep track of essential details related to your migraines by filling in the following table everyday:

Week 4

Symptoms

Body

How I feel
1 = Bad, 2 = OK, 3 = Great

Headache

Migraine

Period

Stress

Slept badly

Others

Exercise

Exercised

Meditation / Yoga

Medication

Did it help?
1 = Not at all, 2 = Partly,
3 = Completely

Went for walk

Intensity of migraine
1 = Mild, 2 = Moderate, 3 = Severe

Date:

Mon Tue Wed Thu Fri Sat Sun

Mon Tue Wed Thu Fri Sat Sun

Mon Tue Wed Thu Fri Sat Sun

Mon Tue Wed Thu Fri Sat Sun



NOTES
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