Night Sweat
Tracker

Date

Night

1

4

QO

Menopause Group

7

Number night sweats

None None None None None None None
How bothered were you by Not at all Ngt at all th at all Ngt at all Nolt at all No-t at all No.t at all
your night sweats A little A little A little A little A little A little A little
Moderately Moderately Moderately Moderately Moderately Moderately Moderately
A lot A lot A lot A lot A lot Alot A lot
None None None None None None None
How severe were your Mild Mild Mild Mild Mild Mild Mild
mght sweats Moderate Moderate Moderate Moderate Moderate Moderate Moderate
Severe Severe Severe Severe Severe Severe Severe

Notes

www.menopausegroup.com

info@menopausegroup.com
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