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SYMPTOM TIMELINE 

NAME DOB SSN 

DATE SYMPTOM (Description of condition, precipitating events, easing, worsening, 

resolution, return of symptoms. Take time to think back and remember when you first 

began experiencing the symptoms. It may have been earlier in your life and you ignored 

it or passed it off as attributable to something else. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 


