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DATE: TIME: |

SYMPTOMS SCORE: 0 = No Symptoms; 1 = Minor; 6 = Severe

Headache Q0 O1 02 03 04 Q5 068
Nausea Q Q1 02 O3 Q4 Q05 06
Vomiting O 01 02 03 04 05 068
Balance Problems Q o1 Q2 Q3 Q4 Q5 Q6
Dizziness 0] 01 02 O3 04 05 068
Fatigue O 01 Q2 Q3 04 Q5 06

o

01 Q2 Q3 04 Q5 06
01 Q2 Q3 Q4 Q5 Q6
01 Q2 Q3 Q4 Q5 Q6
01 02 O3 04 Q5 Q6
01 Q2 Q3 04 Q5 06
Q2 Q3 Q4 Q5 Q6

Trouble falling asleep

o

Sleeping more than usual

o

Sleeping less than usual

o

Drowsiness

o

Sensitivity to Light

Sensitivity to Noise

Irritability Q Q1 Q2 Q3 Q4 Q5 Q6
Sadness Q Q1 Q2 Q3 oy Q5 Q6
Nervousness @) Q1 0?2 03 04 Q5 Q6

o

01 Q2 Q3 Q4 Q5 Q6
01 Q2 Q3 Q4 Q5 Q6
01 Q2 Q3 Q4 Q5 Q6
01 Q2 Q3 04 Q5 06
01 Q2 Q3 Q4 Q5 Q6
01 Q2 Q3 Q4 Q5 Q6
01 Q2 Q3 Q4 Q5 Q6

Feeling more emotional

o

Numbness or tingling

o

Feeling slowed down

o

Feeling mentally foggy

o

Difficulty concentrating

o

Difficulty remembering

C
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o

Visual problems such as double vision, blurring, etc

Do these symptoms worsen with physical activity: QD No O Not Applicable

Q Yes
Do these symptoms worsen with cognitive activity: O Yes O No O Not Applicable
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