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Circle the appropriate number indicating the intensity of your problem:
0 = No Problem  •  1 = Mild Problem  •  2 = Moderate Problem                        

3 = Severe Problem  •  4 = Extreme Problem

Female Hormone Symptom Tracking Sheet

Have you had a hysterectomy?                             No                        Yes

   •If not, when was your last menstrual period? 

When was your last mammogram? 

   •Have you ever had an abnormal mammogram?                        No                    Yes

When was your last Pap Smear? 

   •Have you ever had an abnormal Pap Smear? 

Name:                                                                               Date: 

Hot Flashes
Night Sweats

Low Energy
Low Libido
Low Mood

Vaginal Dryness
Sleep Problems

Brain Fog
Urine Leakage

Aches and Pains
Uterine Fibroids
Fibrous Breasts

Mood Swings
PMS

Asthma
Allergies

Irritable
Anxiety
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Less Motivation
Less Assertive

Decreased Muscle 
Strength

Facial Wrinkles
Headaches

More Emotional
Weight Gain

Hands and Feet Colder
Hair Loss

Breast Tenderness
Dry Skin

Constipation
Brittle Nails

Osteoporosis
Painful Intercourse

Low Body Temperature
Low Blood Pressure

Low Pulse
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