
 

                                                                                                           
     

Month: ____________________                    Migraine diary for adults   

  

Date  Day 

  

Duration  

  

 

Other Symptoms (D=Dizziness, 

V=Vertigo, L = Light sensitivity, S = 

Sound sensitivity, M= movement 

sensitivity) 

Acute/Rescue 

Medication (e.g., 

paracetamol, 

ibuprofen, triptans, 

anti-sickness etc) 

 

Severity  

(1– 10) 

Comments (e.g., triggers, 

menstruation, changes in medication, 

side effects) 
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Other Symptoms (D=Dizziness, 

V=Vertigo, L = Light sensitivity, S = 

Sound sensitivity, M= movement 

sensitivity) 

Acute/Rescue 

Medication (e.g., 

paracetamol, 

ibuprofen, triptans, 

anti-sickness etc) 

Severity  

(1– 10) 

 

Comments (e.g., triggers, 

menstruation, changes in medication, 

side effects) 
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