RENEGADE MEDICINE / PATIENT RESOURCES

WeeKly lifestyle journal

A brief record of sleep, movement, energy, stress, and what shapes your week.

Name (optional) Week beginning

Use your own words. Energy and stress can be words or a personal 0-10 rating.
A rating is for your own comparison, not a diagnostic score.

Day / date Sleep / rest Movement Energy Stress Notes / context

What supported you this week?

Patterns, obstacles, or questions for your next appointment

Fillable starter worksheet. Save a copy to your device before entering information.

Share with the clinic only through its approved secure process. This file does not submit data.
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