Symptom Scores: For each part of the body, pl fill the b as per bel 0=no symptoms, 1=mild, 2=moderate, 3=severe

Breathlessness

Wheeze

Sneezing

Running
Mouth & Throat
Itching

Itching

Streaming

Medication Scores: Please specify how many tablets/squirts of nasal spray/eye drops you have required per day. For example,
1 antihistamine tablet per day=1, 2squirts of nasal spray per nostril per day=4, 1 eye drop for each eye twice a day=4 0=not used,
1= 1 tablet/nasal spray squirt/eye drop, 2= 2tablets/nasal spray squirts/eye drops etc,
Medications & Doses
Antihistimine

Eye Drops

Eg.Cornwall/Italy etc.






