lavenote.

My seizure diary

A quiet page for your observations. Details are optional.

Month / year

Days of the month

1 2 3

8 9 10

15 16 17

22 23 24

29 30 31

@ Seizure O Not sure Checked in

1

18

25

Name (optional)

Fill a dot for a seizure, ring it when you are not sure, or shade it for a check-in.

means no note.

Date / time

Entry 1

How was it? O Mild O Strong O Not sure

Approximate duration

What | noticed / who wrote this

Entry 2 Date / time

How was it? O Mild 0O Strong O Not sure

Approximate duration

What | noticed / who wrote this

Entry 3 Date / time

How was it? O Mild 0O Strong 0O Not sure

Approximate duration

What | noticed / who wrote this

Questions or other notes

Personal observations - Not a diagnostic tool

O Under 1 min O 1-5min O Over 5 min

0O Under 1Tmin O 1-5min O Over 5 min

O Under 1 min O 1-5 min O Over 5 min

O Not sure

O Not sure

O Not sure

5 6 7
12 13 14
19 20 21
26 27 28

Use only dates in your chosen month. A blank dot
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