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Take action
Keep track of your nasal symptoms, what triggers them, 
and any medicines that you take. This can help you and your 
doctor control your symptoms. Fill out the Symptom Diary in this 
Action Plan and discuss it with your doctor.

  
	 	 Medicine and treatment reminders 

The name(s) and dose(s) of my medicine(s):

Name	           

            How much	      How often

Name	           

            How much	     How often

Name	           

            How much	     How often

Name	           

            How much	     How often

My doctor is:

Name

Phone

My pharmacist is:

Name

Phone
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Reminders
Share this plan with people�
in your family, and at work

 and school.

No two people with allergies are 
alike. Work with your doctor to 

make an Allergy Action Plan 
that's best for you.
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Take action, continued

A good way to identify your allergies is to keep a diary of your 
symptoms. Use this form to keep track of your daily activities. 
After you've kept a record for a few days, see if there's a 
pattern to your nasal allergy symptoms. Then, answer the 
remaining questions. 

Take this form to your next doctor's visit. It will help your doctor 
to know how best to treat you.
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Symptoms Diary

Symptoms

Note any symptoms, how 
severe they are, and how long 
they lasted.

Medicine you used to treat 
symptoms, including dose

Did it relieve your symptoms?

Other medicines, including 
dose

Also list vitamins and 
supplements.

Food and drink

What were you doing when 
your symptoms began?

Date:	 Morning	 Afternoon	 Night




