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Patient’s name: Date:

Headache type:

Date: Time:

Duration: Frequency:

Pain severity (1 being the lowest and 10 the highest):

1  2  3  4  5  6  7  8  9  10

Description of the pain:

Possible triggers:

Other symptoms:

Treatment and medication taken (if any):

Notes:

Stress Cluster Sinus

TMJ Migraine Hypertension
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	Text1: 
	1: September 2, 2024
	0: James Morell

	Text2: Migraine
	Text3: 
	0: 
	0: August 31, 2024
	1: Started at 8 AM

	1: 
	1: Often
	0: 2 days (48 hours)


	Group2: Choice9
	Text4: 
	0: Throbbing pain in the left side of the head that worsens when I move around or when I exercise.
	1: Blurred vision, dizziness, irritability, sensitivity to light and noises, and nausea.
	2: None
	3: N/A

	possible triggers: Stress or dehydration


