Seizure diary
Name: ______________________________ Year: __________
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Key: see next page




Key:
A = seizure type 1, description: __________________________________________________________________________________________________________________________________________
B = seizure type 2 (if applicable), description: _____________________________________________________________________________________________________________________________
C = seizure type 3 (if applicable), description: _____________________________________________________________________________________________________________________________
D = seizure type 4 (if applicable), description: _____________________________________________________________________________________________________________________________
Left blank = no seizure this day
PF = first day of menstrual period (for menstruating females)
PL = last day of menstrual period (for menstruating females)

Notes:
If there are multiple seizures of a different type in the same day, please indicate this, e.g. A, B
If there are multiple seizures of the same type(s) in one day, please also indicate this, e.g. Ax3, Bx2
Please also indicate duration/severity where possible, e.g. A (3min). If there are multiple seizures of the same type in one day, please indicate the duration of the longest seizure of each type in that day

Example:
If on 12 January a patient had 3 seizure type As (the longest of which was 3 mins), and 2 seizure type Bs (the longest of which was 5 mins), write the following in the 12 January box:
Ax3 (3min)
Bx2 (5min)
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