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	Name:   

	January:       Date Started  ______________                               Date Ended ___________​​___

                     Flow:                  Scant                    Light                      Moderate            Heavy

                     Discomfort:         Headache            Cramps                  Backache           Nausea

	February:      Date Started  ______________                               Date Ended _______________

                     Flow:                  Scant                     Light                      Moderate                Heavy

                     Discomfort:         Headache             Cramps                 Backache                Nausea

	March:         Date Started  ______________                              Date Ended ________________

                    Flow:                  Scant                    Light                       Moderate                   Heavy

                    Discomfort:        Headache             Cramps                   Backache                 Nausea

	April:            Date Started  ______________                             Date Ended ________________

                    Flow:                  Scant                   Light                       Moderate                   Heavy

                    Discomfort:        Headache            Cramps                  Backache                   Nausea

	May:            Date Started  ______________                              Date Ended _________

                    Flow:                  Scant                    Light                       Moderate                  Heavy

                    Discomfort:        Headache             Cramps                    Backache                Nausea

	June:            Date Started  ______________                               Date Ended ________

                    Flow:                 Scant                    Light                       Moderate                    Heavy

                    Discomfort:       Headache             Cramps                   Backache                  Nausea


Comments:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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	Name:   

	July:             Date Started  ______________                               Date Ended __________

                    Flow:                 Scant               Light             Moderate                   Heavy

                    Discomfort:        Headache       Cramps         Backache                  Nausea

	August:         Date Started  ______________                               Date Ended _________

                    Flow:               Scant                   Light                      Moderate         Heavy

                    Discomfort:      Headache           Cramps                  Backache       Nausea

	September:   Date Started  ______________                              Date Ended __________

                    Flow:               Scant                    Light                      Moderate          Heavy

                    Discomfort:      Headache            Cramps                  Backache        Nausea

	October:      Date Started  ______________                             Date Ended ___________

                    Flow:               Scant                    Light                       Moderate          Heavy

                    Discomfort:      Headache            Cramps                   Backache       Nausea

	November:   Date Started  ______________                              Date Ended __________
                    Flow:               Scant                    Light                       Moderate            Heavy

                    Discomfort:     Headache             Cramps                   Backache         Nausea

	December:   Date Started  ______________                               Date Ended __________

                    Flow:              Scant                    Light                       Moderate              Heavy

                    Discomfort:    Headache             Cramps                   Backache          Nausea


Comments:   _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
