
Daily Herbal Healing Journal 

Date: ____________ 

SYMPTOM STATUS 

What are you treating today? (circle or write in): 

Cold Cough Flu Sinus infection Body aches Headache GI issue 

Other: ___________________________________________ 

Current symptoms: 

 
 

 

Energy level (1–10): ________ Mood: _________________________ 

Any pain or discomfort? Where: 

 

Changes in mucus, skin, digestion, or inflammation: 

 
 

 
 

 

HERBAL REMEDIES USED 

☐ Oil of Oregano ☐ Elderberry ☐ Garlic ☐ Black Seed Oil 

☐ Echinacea ☐ Mullein ☐ Thyme ☐ Other: _______________ 

Form used (check all): 

☐ Capsule ☐ Tincture ☐ Tea ☐ Oil ☐ Steam 

  



Doses taken today (include time): 

 
 

 

Any reaction or result noticed: 

 
 

 
 

 

FOOD & NUTRITION 

What you ate and drank today: 

 
 

 

☐ Ate clean / anti-inflammatory 

☐ Avoided sugar / dairy / gluten 

☐ Hydrated well (8+ cups of water or herbal tea) 

 

SUPPLEMENTS / IMMUNE SUPPORT 

☐ Vitamin C ☐ Zinc ☐ NAC ☐ Quercetin 

☐ Probiotics ☐ Multivitamin ☐ Other: _______________ 

Additional supplements taken: 

 
 

 
  



EMOTIONS & STRESS RESPONSE 

How are you feeling emotionally today? (circle): 

Calm Grateful Overwhelmed Depressed Angry Hopeful Other: _________ 

Any emotional or external stress triggers? 

 
 

 

Did you do anything to support emotional healing today? 

☐ Journaling ☐ Rest ☐ Nature ☐ Meditation ☐ Breathwork 

☐ Other: _________________________ 

 

SLEEP LAST NIGHT 

☐ Slept well ☐ Tossed & turned ☐ Woke up during night 

Hours slept: ________ Sleep quality (1–10): ________ 

 

NOTES / PROGRESS / PHOTOS TAKEN 
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