HULL HEADACHE CLINIC
DEPARTMENT OF NEUROLOGY	MY HEADACHE DIARY 	Month: ____, Year: ____
	Date
	Day
	Headache severity
	Associated symptoms
	Headache duration
	Medications used
(Acute)
	Relief
	Comments
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1.  HIT -6 SCORE     _____		2.    No. of GP visits for headache this month    ______		3.   No. of Hospital visits for headache this month    _______
 (
Severe
:   8-10/10, 
Moderate
:   5-7/10,
 
Mild
:   1-4/10 
 
N
: 
nausea,
 
V
: 
vomiting,
 
Pt
:
 Sensitivity to light         
Pn
: 
Sensitivity to sound   
WPA:  
worsen with physical activity 
)4.	No. of days unable to work/function due to headache 	_______
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