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Weight
Symptoms:

Acne

Bloating

Breast Pain

Dizziness

Fatigue

Headache

Hot Flashes

Nausea

Diarrhea

Constipation

Palpitations

Swelling

Anger

Anxiety

Confusion

Crying easily

Depression

Food Craving

Forgetfulness

Irritability

Increased
appetite

Mood swings

Overly Sensitive

Want to be alone

Other Symptoms ‘ ‘ ‘ ‘ ‘

Medications ‘ ‘ ‘ ‘ ‘
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