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Your PEAK DAY is the last day you mark an X in the most number of shaded rows above.
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WOMEN

6 7 8 9 10 (11 |12 |13 |14 | 15|16 | 17 | 18 | 19 | 20 | 21 | 22 |23 |24 | 25|26 | 27 | 28 |29 | 30| 31|32 (33 (343536 |37|38]|39]40
1 Medication/Herb
Brand/Type/Dose (if applicable)
Medication/Herb
12 Brand/Type/Dose (if applicable)
13 Medication/Herb
Brand/Type/Dose (if applicable)
14 Medication/Herb
Brand/Type/Dose (if applicable)
15 Tobacco? Number C=cigarettes;
CG=cigars; CT=chewing tobacco
16 Cigarette/Cigar Passive Smoke?
(Hours/Minutes)
Alcohol? Number of drinks (one
17 drink = 12-ounce beer, a 5-ounce
glass of wine, or a drink with one
shot of liquor; O=none)
Coffee, tea, or soda? Number of 8-o0z
18 drinks. C=coffee; B=black tea;
G=green tea; S=soda (D if any drinks
were de/non-caffeinated)
19 Stress? 0-10 (0O=no stress,
10=extremely stressed)
Iliness? Briefly describe and indicate
20
number of days; O=none
MEN 7 8 9 10 11 12 13 14 15 16 17 18 19 | 20 | 21 22 | 23 24 | 25 26 | 27 28 29 30 | 31 32 33 34 | 35 36 | 37 38 | 39 | 40

11

Medication/Herb
Brand/Type/Dose (if applicable)

12

Medication/Herb
Brand/Type/Dose (if applicable)

13

Medication/Herb
Brand/Type/Dose (if applicable)

14

Medication/Herb
Brand/Type/Dose (if applicable)

Tobacco? Number C=cigarettes;

15 CG=cigars; CT=chewing tobacco

16 Cigarette/Cigar Passive Smoke?
(Hours/Minutes)
Alcohol? Number of drinks (one
drink = 12-ounce beer, a 5-ounce

17 ) A .
glass of wine, or a drink with one
shot of liquor; O=none)
Coffee, tea, or soda? Number of 8-o0z

18 drinks. C=coffee; B=black tea;
G=green tea; S=soda (D if any drinks
were de/non-caffeinated)

19 Stress? 0-10 (0=no stress,
10=extremely stressed)

20 Iliness? Briefly describe and indicate

number of days; O=none

If you need help or want to ask a question, please call our study office at 801-641-7056 or email hopestudyutah@gmail.com
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