
Symptom Journal

Use this journal to track your symptoms, their intensity, and any possible triggers. Keeping a 
record can help you identify patterns and provide useful information for medical appointments.

Date: _______________

Symptoms Experienced:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Symptom Intensity (1-10): _______________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Possible Triggers (food, activity, weather, stress, etc.):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Additional Notes:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Chronically Hustling © 2025 All Rights Reserved


