Migraleve TRIGGER DIARY
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Disclaimer: Ask your pharmacist for advice. The health information contained herein is provided for educational purposes only and is not intended to replace discussions with a healthcare provider. All decisions regarding patient care must be made with a healthcare provider, considering the unique characteristics of the
patient. We hope you find this diary useful, but please note that it should not be used in substitution of a medical diagnosis by your GP. We are unable to provide advice on personal medical matters and advise you to consult your GP should you have any symptoms that cause you concern.



