
Name（             ） 
Diary of your symptoms ～Please check your symptoms everyday～ 

 

date / / / / / / / / / / / / / / 

Blood pressure / / / / / / / / / / / / / / 

Do you have any 

symptoms? 
Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No 

Concrete symptoms 

 

 

 

             

How to approach? 
 

 
 

             

 
日付 / / / / / / / / / / / / / / 

血圧 / / / / / / / / / / / / / / 

Do you have any 

symptoms? 
Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No 

Concrete symptoms 
 

 
 

             

How to approach? 
 

 
 

             

 


