Your Symptoms Diary

I
How to use this diary

This diary is a tool to help you track symptoms you may experience and share them with your doctor. Check the days you
experience particular symptoms each week. You can also rate the overall severity of a symptom on a scale of 1-10, with 1 being

mild and 10 being the most severe. If symptoms are severe or persistent, please call your doctor immediately.
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Have you noticed other symptoms?

You may find you've had other symptoms, like anemia, unexplained
weight loss or vomiting. Keep track of how these symptoms are affecting
your daily life, or jot down anything else you'd like your doctor to know.
These symptoms may require a colonoscopy for diagnosis. Do not be
shy about asking for a colonoscopy, a referral to a gastroenterologist, or
a second opinion. And regardless of these diary results, if you're high risk
or 45+ and haven't been screened, call your doctor.
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