=~ Migraine and periods Name Year

One row permonth. Tick “Period” on period days, write the intensity of each attack from1to 10 and tick “Med” if you took an acute medication.
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CYCLE-BY-CYCLE SUMMARY

Cyclel Cycle 2 Cycle 3

First day of period First day of period First day of period

Attack between 2 days before and 3 days after? Attack between 2 days before and 3 days after? Attack between 2 days before and 3 days after?
(OYes [No OYes [No OYes [No

Yes foratleast 2 cycles out of 37 Talk to your doctor: that is the definition of menstrual migraine.
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= Attacklog

Onerow per attack. Foreach medication orrelief, tick whetherit helped. Print this page as many times as you need.

Date Startand end Intensity Symptoms Possible triggers Medication and time Drug-freerelief
/10 Helped: (O Yes (J Abit (J No Helped: (JYes (JAbit (JNo
/10 Helped: (J Yes (J Abit (J No Helped: (JYes (JAbit (JNo
/10 Helped: (JYes (D Abit (JNo Helped: (JYes (JAbit (JNo
/10 Helped: (O Yes (J Abit (JNo Helped: (JYes (D Abit (JNo
/10 Helped: (J Yes (J Abit (J No Helped: (JYes (JAbit (J No
/10 Helped: (JYes (JAbit (JNo Helped: (JYes OAbit (JNo
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/10 Helped: (J Yes (J Abit (J No Helped: (JYes (JAbit (J No
Common triggers Stress - Lack of sleep - Skipped meal - Period - Weather - Screens - Alcohol - Dehydration - Caffeine - Bright light

Commonsymptoms  Nausea - Light sensitivity - Noise sensitivity - Visual aura - Dizziness - Throbbing pain
Commonrelief Restinthe dark - Cold onthe forehead - Slow breathing - Sleep - Drinking water - Eating a little
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