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Your Treatment Diary

Using this diary
To ensure you are getting the most out of your 
treatment, it is important that you follow your dosing 
schedule exactly as prescribed and as laid out in the 
patient information leaflet included in your package of 
KESIMPTA®.

This diary can help you keep track of your injection 
schedule and appointments. It also includes pages for  
you to make a note of your symptoms and how you 
are feeling on a monthly basis.
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Treatment diary
Week 0 (dose 1)

Week 1

Date:............................................................................................................................

Where did I inject myself? Circle your 
injection site on the diagram. 

Date:............................................................................................................................

Where did I inject myself? Circle your 
injection site on the diagram. 

Did I notice anything I want to record 
to speak to my doctor or nurse about? 

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

Did I notice anything I want to record 
to speak to my doctor or nurse about? 

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

How am I feeling?

....................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................

How am I feeling?

....................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................
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Week 2

Week 4

Date:............................................................................................................................

Where did I inject myself? Circle your 
injection site on the diagram. 

Date:............................................................................................................................

Where did I inject myself? Circle your 
injection site on the diagram. 

Did I notice anything I want to record 
to speak to my doctor or nurse about? 

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

Did I notice anything I want to record 
to speak to my doctor or nurse about? 

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

How am I feeling?

....................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................

How am I feeling?

....................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................
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Treatment diary (Once monthly)
Month 2

Month 3

Month 4

Month 5

Date:.....................................................................................................................................................................

Date:.....................................................................................................................................................................

Date:.....................................................................................................................................................................

Date:.....................................................................................................................................................................

Where did I inject myself?.................................................................................................................................................

Did I notice anything I want to record to speak to my doctor or 

nurse about?.................................................................................................................................................................................................... 

.....................................................................................................................................................................................................................................................

Where did I inject myself?.................................................................................................................................................

Did I notice anything I want to record to speak to my doctor or 

nurse about?.................................................................................................................................................................................................... 

.....................................................................................................................................................................................................................................................

Where did I inject myself?.................................................................................................................................................

Did I notice anything I want to record to speak to my doctor or 

nurse about?.................................................................................................................................................................................................... 

.....................................................................................................................................................................................................................................................

Where did I inject myself?.................................................................................................................................................

Did I notice anything I want to record to speak to my doctor or 

nurse about?.................................................................................................................................................................................................... 

.....................................................................................................................................................................................................................................................

How am I feeling?................................................................................................................................................................................ 	

How am I feeling?................................................................................................................................................................................ 	

How am I feeling?................................................................................................................................................................................ 	

How am I feeling?................................................................................................................................................................................ 	
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Treatment diary (Once monthly)
Month 6

Month 7

Month 8

Month 9

Date:.....................................................................................................................................................................

Date:.....................................................................................................................................................................

Date:.....................................................................................................................................................................

Date:.....................................................................................................................................................................

Where did I inject myself?.................................................................................................................................................

Did I notice anything I want to record to speak to my doctor or 

nurse about?.................................................................................................................................................................................................... 

.....................................................................................................................................................................................................................................................

Where did I inject myself?.................................................................................................................................................

Did I notice anything I want to record to speak to my doctor or 

nurse about?.................................................................................................................................................................................................... 

.....................................................................................................................................................................................................................................................

Where did I inject myself?.................................................................................................................................................

Did I notice anything I want to record to speak to my doctor or 

nurse about?.................................................................................................................................................................................................... 

.....................................................................................................................................................................................................................................................

Where did I inject myself?.................................................................................................................................................

Did I notice anything I want to record to speak to my doctor or 

nurse about?.................................................................................................................................................................................................... 

.....................................................................................................................................................................................................................................................

How am I feeling?................................................................................................................................................................................ 	

How am I feeling?................................................................................................................................................................................ 	

How am I feeling?................................................................................................................................................................................ 	
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Treatment diary (Once monthly)

Month 10

Month 11

Month 12

Date:.....................................................................................................................................................................

Date:.....................................................................................................................................................................

Date:.....................................................................................................................................................................

Where did I inject myself?.................................................................................................................................................

Did I notice anything I want to record to speak to my doctor or 

nurse about?.................................................................................................................................................................................................... 

.....................................................................................................................................................................................................................................................

Where did I inject myself?.................................................................................................................................................

Did I notice anything I want to record to speak to my doctor or 

nurse about?.................................................................................................................................................................................................... 

.....................................................................................................................................................................................................................................................

Where did I inject myself?.................................................................................................................................................

Did I notice anything I want to record to speak to my doctor or 

nurse about?.................................................................................................................................................................................................... 

.....................................................................................................................................................................................................................................................

How am I feeling?................................................................................................................................................................................ 	

How am I feeling?................................................................................................................................................................................ 	

How am I feeling?................................................................................................................................................................................ 	


