= Migraine diary

Name Month Year

Oneach attack day, write the intensity from1to 10 at the bottom of the box and tick “Med” if you took an
acute medication. You can also jot down aword in the box: period day, bad night, stress...
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More than 10 days with acute medication this month? Talk to your doctor: thatis the medication-overuse threshold.

=  Mellow Take back control of yourmigraines with the app mellowmigraine.com



= 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
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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 on the forehead - Slow breathing - Sleep - Drinking water - Eating alittle

= Mellow Take back control of your migraines with the app
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