, Legenda: C = cafeine drinks (coffee, tea, cola, energy drink);
E = exercise / sport / activity;
‘ B ra i N Cl i N iCS® A = for each glass of alcohol that you have drunk;
M = when you took medicine (incl. melatonine);
L = use of laptop, tablet or smartphone (excl. calling);
SI W k d' d = the moment that you switch off the light to go to sleep;
e ep a e I a ry 1‘ = the moment that you go out of bed to start the day.
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Mnday 14 04 C A c L M ] 1
(example) MORNING » AFTERNOON / EVENING ) NIGHT / MORNING ‘
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Please put all medicine that you use here:

Instructions for filling in the diary:
1. The sleep/wake diary needs to be filled in 7 subsequent days.
Please fill in as mentioned in the legenda and the example.
2. When you wake up in morning please mention the duration of your sleep (see example),
by putting a line (can also be a nap during the day). Interrupt the line when you were awake.
3.Do not continuously look at the clock. Times are a realistic estimate.

For questions call +31 24 750 3505 or send an email to info@brainclinics.com
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