

SYMPTOM & SIDE‑EFFECT TRACKING SHEET

Name: ___________________________ Diagnosis (optional): ___________________________
Oncology provider: ___________________________ Clinic phone: ______________________
Cycle length (for example, 21 days, 28 days): ______________________
Instructions from my team about when to call urgently:




	Date
	Cycle #
	Day in Cycle
	Symptom / Side Effect
	How Bad? (0–10)
	What Was Happening at the Time?
	What Did You Try? (Med or Strategy)
	Did It Help?
	Did You Call the Clinic? What Did They Say?
	Questions for My Care Team

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	





Bring this page to every visit. Fill in as symptoms or side effects occur.
