
M Y  VA G I N A L  S Y M P T O M  D I A RY

As you age, your body changes. Some of these changes may be uncomfortable for you. Use this sheet to keep 
track of the symptoms you experience. If you have problems that you experience for multiple days, make sure 
you write them down each day, using multiple sheets if necessary. Then, bring this diary to your next doctor’s 
appointment to begin your conversation with your health care provider.

DATE SYMPTOMS (DESCRIBE)
SEVERITY (RATE BELOW)

LESS SEVERE     MORE SEVERE

1       2       3       4       5

1       2       3       4       5

1       2       3       4       5

1       2       3       4       5

1       2       3       4       5

1       2       3       4       5

1       2       3       4       5

1       2       3       4       5

1       2       3       4       5

1       2       3       4       5

1       2       3       4       5

Below, list any questions you have about the symptoms you listed, and questions or concerns you have  
about treatment.

© 2011 Novo Nordisk.   0211-00001722-1   March 2011


