
HOW TO USE THE SYMPTOM TRACKER

Symptom Tracker
Monitoring Symptoms Will Help Your/Your Child’s Healthcare Provider Make 
Informed Decisions On Choosing the Best Treatment Regimen

1
Write symptom down

2
Describe it

3
Rate it from 0 (none) 

to 10 (really bad)
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Please see Boxed Warning for XEOMIN in accompanying Full Prescribing Information.

https://www.xeominpi.com


Track Symptoms

SUN MON TUE WED THU FRI SAT

Date of 
injection

Treatment(s) OtherDoctor

Date injection 
effects begin

Date injection 
effects wear off

Write your and/or your child’s symptoms in the left column; then record descriptions and ratings (0-10) daily.

Description

Description

Description

Rating

Rating

Rating

Symptom

Symptom

Symptom

Notes

Week of ______/______
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XEOMIN® (incobotulinumtoxinA)

Medication name

Please see Boxed Warning for XEOMIN in accompanying Full Prescribing Information.
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Track Symptoms

Notes

SUN MON TUE WED THU FRI SAT

Write your and/or your child’s symptoms in the left column; then record descriptions and ratings (0-10) daily.

Description

Description

Description

Rating

Rating

Rating

Symptom

Symptom

Symptom

Week of ______/______

Date of 
injection

Treatment(s) Doctor

Date injection 
effects begin

Date injection 
effects wear off

Page 3/3

Other

Medication name

XEOMIN® (incobotulinumtoxinA)

Please see Boxed Warning for XEOMIN in accompanying Full Prescribing Information.

https://dailymed.nlm.nih.gov/dailymed/fda/fdaDrugXsl.cfm?setid=ccdc3aae-6e2d-4cd0-a51c-8375bfee9458&type=display
https://www.xeominpi.com



