Treatment Tracker

Date: / /

Last night’'s sleep: 1 2

SYMPTOMS BEFORE DOSE

OO

None Neutral Severe
CRYSTAL FLOWER LOZENGE
O O O
CAPS OlL
O O

DOSE:

DROPS / ML / INHALES / NUMBER

SYMPTOMS AFTER DOSE

LG

None Neutral Severe

Unwanted Symptoms:

5 6 7 8 9 10

O Midday

SYMPTOMS BEFORE DOSE

OO

None Neutral Severe
CRYSTAL FLOWER LOZENGE
O O O
CAPS OlL
O O
DOSE:

DROPS / ML / INHALES / NUMBER

SYMPTOMS AFTER DOSE

LG

None Neutral Severe

QLLOLG

Neutral Depressed

(& Night

SYMPTOMS BEFORE DOSE

LR

Before today’s
treatment, | feel:

@ Evening
SYMPTOMS BEFORE DOSE

OO E

None Neutral Severe

None Neutral Severe
CRYSTAL FLOWER LOZENGE CRYSTAL FLOWER LOZENGE
O O O O O O
CAPS OlIL CAPS OlIL
O O O O
DOSE: DOSE:

DROPS / ML / INHALES / NUMBER DROPS / ML / INHALES / NUMBER

SYMPTOMS AFTER DOSE

LG

None Neutral Severe

SYMPTOMS AFTER DOSE

LG

None Neutral Severe

After today’s
treatment, | feel:

LOLOLBE

Neutral Depressed



	DOSE: 
	DOSE_2: 
	DOSE_3: 
	DOSE_4: 
	Unwanted Symptoms: 
	undefined_4: 
	undefined_5: 
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	24: Off
	25: Off
	26: Off
	23: Off
	27: Off
	31: Off
	30: Off
	28: Off
	29: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	41: Off
	40: Off
	37: Off
	38: Off
	39: Off
	42: Off
	43: Off
	44: Off
	45: Off
	46: Off
	Check Box 9: Off
	Check Box 11: Off
	Check Box 10: Off
	Check Box 12: Off
	52: Off
	53: Off
	54: Off
	56: Off
	57: Off
	58: Off
	59: Off
	60: Off
	61: Off
	62: Off
	63: Off
	64: Off
	65: Off
	66: Off
	67: Off
	68: Off
	69: Off
	70: Off
	71: Off
	72: Off
	Check Box 1: Off
	Check Box 2: Off
	Check Box 4: Off
	Check Box 3: Off
	Check Box 6: Off
	Check Box 5: Off
	Check Box 7: Off
	73: Off
	74: Off
	75: Off
	76: Off
	77: Off
	78: Off
	79: Off
	Date: 
	Month: 
	Year: 
	Check Box 8: Off
	Check Box-1: Off
	Check Box-2: Off
	Check Box-4: Off
	Check Box-5: Off
	Check Box-6: Off
	Check Box-7: Off
	Check Box-8: Off
	Check Box-9: Off
	Check Box-3: Off
	Check Box-10: Off


