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Personal Daily Symptom Chart
Excel Apothecary, LLC
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CYCLE DAY

(SYMPTOMS)
Before Flow
Flow Days
After Flow
Hot Flashes
Anxiety
Depressed
Fatigue
Nite Sweats
Insomnia
Vaginal Dryness
Irritable
Mood Swings
Loss of Libido
Acne
Foggy Thinking
Memory Loss
Headaches
Water Retention
Breast Tender
Cold Temp
Good Day!!!!
Bad Day •••

 Retain a Copy for you and your consultant pharmacist


