MENOVATE

Mark each day you experience a symptom.

Use the following legend to track frequency and severity:
L = low severity and/or 1-2 occurrences daily

M = moderate severity and/or 3-5 occurrences daily

H = High severity and/or 6+ occurrences daily

Feel free to add notes that include details/character of the symptoms, duration, intensity and any
triggers of your symptoms.

Hot/Cold
Flushes
Night Sweats

Heart
Palpitations
Emotional
changes;
anger,
Irritability and
Mood swings
Sleep issues /
Fatigue

Low sex drive

Dry skin, hair,
nails, month,




eyes and
vagina

Mental illness:
anxiety,
depression

Brain fog, lack
of focus, faulty
memory, poor
concentration

Breasts
tenderness

Headaches,
migraine

Digestive
Issues:
bloating, gas,
acid reflux,
constipation

Worsen
allergies

Hair
loss/thinning

More facial
hair

Dizziness and
Vertigo

Body odor
change

Dry and
bleeding
gums, bad
breath,
sensitive teeth

Burning
tongue or roof
of mouth




Ringing in the
ears

Eye issues

Twitches

Restless legs

Acne

Breathlessness

Incontinence,
UTlI's,
increased
urgency

Achy joints
and muscles

Tingling
extremities

Weight gain,
especially in
the belly

Irregular
periods that
are
heavier/lighter
than usual,

Pelvic Floor
[ssues

Other




