
    
Day (Insert Date) Stress / Anxiety  

(10 = most stressed) 
Pain 
(10 = highest pain) 

Sleep Quality 
(10 = worst sleep) 

Detailed Notes (“back pain went away 
today” / “feeling more focused at work”) 

Day 1 
 
______________ 

    

Day 2 
 
______________ 

    

Day 3 
 
______________ 

    

Day 4 
 
______________ 

    

Day 5 
 
______________ 

    

Day 6 
 
______________ 

    

Day 7 
 
______________ 

    

Day 8 
 
______________ 

    

Day 9 
 
______________ 

    

Day 10 
 
______________ 

    

Day 11 
 
______________ 

    

Day 12 
 
______________ 

    

Day 13 
 
______________ 

    

Day 14 
 
______________ 

    

 

_______________________________________________________ Name 

_______________________________________________________ Order Number and Date of Purchase 

 

By submitting this form, you declare that you have answered this tracker to the best of your abilities in the most truthful manner. 

Please email the completed tracker to info@magucorp.com. If you cannot print this, you are welcome to create your own! 

mailto:info@magucorp.com

