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Herbal First Aid Notebook Page 

Name: ______________________________________  Age:_____________ 

Date:_____________________ 

Significant Medical History: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Symptoms: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Length of time symptoms were present:  

From: ___________________ to ____________________ 

Did symptoms _____ worsen _____stay the same _____ improve? 

Notes: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Remedy Used: ________________________     

Dose size: ____________________________ 

How often: ___________________________ 

Remedy Used: ___________________________ 

Dose size: ____________________________ 

How often? ___________________________ 

 

Remedy Used: ________________________     

Dose size: ____________________________ 

How often? ___________________________ 

Remedy Used: ________________________     

Dose size: ____________________________ 

How often? ___________________________

Results: 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


