Did you have a
headache today?

Duration of
headache (hours)

Menstruation
(if applicable)

Mild

Moderate

Severe

One side only

Both sides

Throbbing/pulsing

Pressing/squeezing

None of the above

Aggravated by physical
activity

Nausea

Vomiting

Light sensitivity

Noise sensitivity

Unable to

work/function
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