DATE DAY OF THE PROGRAM

HOW ARE YOU FEELING? WHAT IS YOUR MOOD AND
ENERGY LEVEL?

WHAT IS YOUR STRESS LEVEL? RATE IT.

GOOD BAD

1562 B T R A e ()

HOW WAS YOUR SLEEP?

BREATHWORK ACCOUNTABILITY

HOW DID YOU FEEL BEFORE?

HOW DID YOU FEEL AFTER?

WWW.THEMIGRAINEYOGINI.COM

THOUGHTS, OBSERVATIONS, ETC...

BREATH JOURNAL
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