
VESTIBULAR MIGRAINE 

MANAGEMENT LOG 
Name: __________________________ 

Month/Year: ______________________ 

DATE 

SYMPTOMS 
(DIZZINESS, 
VERTIGO, 
NAUSEA) 

SEVERITY 
(1-10) 

DURATION 

TRIGGERS 
(DIET, 
SLEEP, 
WEATHER, 
STRESS) 

MEDICATION 
/ RELIEF 

ACTIVITY 
IMPACT / 
NOTES 

  

      

  

      

  

      

  

      

  

      

  

      

  

      

  

      

  

      

 


