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Patient Symptom Diary 
Medical Abortion 

 

Date                             

Day                             
  1 2 3 4 5 6 7 8 9 10 11 12 13 14 

Bleeding                
(Heavy, 
Moderate, Light)                             

Clots                             

Cramps                             

Nausea                             

Vomiting                             

Diarrhea                             

Fatigue                             

Fever/Clinics                             

Other                             
Pain 
Medicine                             

 
Call us with any problems or questions. 

(956) 686-2137  * 24-hour Emergency  (956) 686-212-8766 
 

Please bring this diary to all future appointments. 


