Daily Symptom & Immune Response Journal

Date:

SYMPTOM CHECK-IN

What are your current symptoms or healing goals?

Severity of symptoms (1-10):
Energy level (1-10):

Any pain, pressure, or discomfort? Where:

Any drainage, mucus, swelling, or unusual discharge?

IMMUNE ACTIVITY & RESPONSE

L] Fever today — Temperature: °F
[J Body aches [J Chills I Sinus pressure [1 Cough
0] Headache [ Nausea [ Other:

New symptoms or shifts:

Healing signs noticed:
L] Mucus release [ Skin clearing [1 Better sleep
O] Improved digestion [1 Mental clarity [J Emotional lightness



REMEDIES, SUPPLEMENTS & TOOLS

0 Oil of Oregano [ Elderberry [ Garlic [ Probiotics
L] Black Seed Oil [ Herbal Teas [J Vitamins (C, D, Zinc, etc.)
[ Other:

Doses & times taken today:

Did anything help significantly or cause a reaction?

EMOTIONAL STATE & STRESS LEVEL

Emotions felt today (circle all):
Calm Anxious Sad Angry Hopeful Heavy Clear Other:

Did any emotional patterns surface (grief, fear, etc.)?

Stress triggers or environment factors:
] Conflict [J Noise [J Energy shift [ EMF / Tech overload
L1 Negative people L1 Other:

FOOD / FLUIDS / SLEEP

What did you eat or drink today?



[ Clean eating [J Avoided allergens
L1 Hydration met (cups of water/tea):

L1 Slept well [ Tossed & turned L1 Woke up congested

Hours slept: Sleep quality (1-10):

NOTES / DREAMS / PROGRESS / INSIGHTS
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