D ] Mo ® Please email a copy of vour pain diary to me
uc y lgralne prior to Vour next appointment:

info@drdovle.co.uk

Precision headache treatment

Headache severity Associated symptoms Duration Acute medication taken Did the medication help
Date 1-10 Headach Nausea Vomiting Light Sound Worse on Sleep Headach Notat | slightly | Alot
e free sensitive sensitive activity (hours) e (hours) all
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