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Today's date:

Time [ went to
bed last night:

Time [ got out of
bed this morning:

Hours spent in
bed last night:

Number of nwakeningl
and total time
awake last night:

How long I took to
fall asleep last might:

Medicines taken
last night:

How alert did I feel
when [ got up

this m0rning?

1. Alert

2. Alert but a little
tired

3. Sleepy




