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Please feel free to write questions for your doctor on the back. v1.2 © HPA 2006-2017. All rights reserved

Date Last Night Morning  Today Rx Events and Notes 

time minutes # times hours

1 exhausted
2 tired
3 okay
4 refreshed
5 great 

# naps caffeine alcohol time

1 lethargic
2 tired
3 okay
4 good
5 great

taken? Note any significant events or list changes in
medication 
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