Health Observation Calendar for Monitoring Hormone Balance
Name: ...............................................................


	Cycle
	Week
	Date
	(    %) cream – 

amount used (mg) & when
	Symptoms
	Other Comments

(note additional med’s, vitamins, minerals)
	Symptoms key

(add you own)

	Day
	Day
	/
	
	M
	N
	E
	Physical
	Psychological
	
	

	1
	
	
	
	
	
	
	
	
	
	Physical

	2
	
	
	
	
	
	
	
	
	
	B = bloated abdomen

	3
	
	
	
	
	
	
	
	
	
	H = headache

	4
	
	
	
	
	
	
	
	
	
	M = migraine

	5
	
	
	
	
	
	
	
	
	
	SA = stomach ache

	6
	
	
	
	
	
	
	
	
	
	BA = backache

	7
	
	
	
	
	
	
	
	
	
	NT = neck tension

	8
	
	
	
	
	
	
	
	
	
	PP = period pain

	9
	
	
	
	
	
	
	
	
	
	FR = fluid retention

	10
	
	
	
	
	
	
	
	
	
	HF = hot flushes

	11
	
	
	
	
	
	
	
	
	
	BT = breast tenderness

	12
	
	
	
	
	
	
	
	
	
	W = wind

	13
	
	
	
	
	
	
	
	
	
	P = pain (where?)

	14
	
	
	
	
	
	
	
	
	
	AJ = aching joints

	15
	
	
	
	
	
	
	
	
	
	HB = heavy blood

	16
	
	
	
	
	
	
	
	
	
	NS = night sweats

	17
	
	
	
	
	
	
	
	
	
	VD = vaginal dryness

	18
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	Psychological

	23
	
	
	
	
	
	
	
	
	
	D = depression

	24
	
	
	
	
	
	
	
	
	
	A = anger

	25
	
	
	
	
	
	
	
	
	
	PS = poor sleep

	26
	
	
	
	
	
	
	
	
	
	S = stressed

	27
	
	
	
	
	
	
	
	
	
	I = irritability

	28
	
	
	
	
	
	
	
	
	
	RL = reduced libido

	29
	
	
	
	
	
	
	
	
	
	SC = sweet cravings

	30
	
	
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	
	
	

	32
	
	
	
	
	
	
	
	
	
	

	33
	
	
	
	
	
	
	
	
	
	

	34
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