
1  MONTH  OF  SYMPTOMS

Advoca symptom tracker
Score each symptom every day: 1  Slight 2  Mild 3  Moderate 4  Bad 5  Severe Leave blank if you didn't have it

Impact on daily life: 1 = barely noticed  ·  2 = had to cut back  ·  3 = couldn't do my usual activities Variable symptoms: morning top left, evening bottom right

Start date: ___/___/___  Day → 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

STEADY SYMPTOMS · write in your symptoms, one score a day
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SYMPTOMS THAT CHANGE THROUGH THE DAY · morning top left, evening bottom right

11

12

13

14

15

16

17

18

19

20

DAILY LIFE

Impact on daily life 1–3

Sleep hours

Medication taken ✓

Possible triggers food, stress, weather, period…

Day What happened

Notes for my doctor
What worries you most? Any additional context to share?
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Tired of filling this in? Let Advoca do it.
✓ Track your symptoms just by chatting

✓ Write a doctor's report

✓ Record your appointment

Download free: advocahealth.com or search "Advoca -
Healthcare Ally"

Scan to
download


