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Introduction

A space for you to document 
your personal path
This journal is a place where you can record your treatment experience.

You can use it to:
• Stay on top of your treatment plan
• Record how you are feeling
• Keep track of your experience 
• Celebrate small wins
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Use this journal to track how you are 
feeling each day. Sharing it with your care 
team may help them better understand 
your experience and support your needsActor portrayal. 
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My care team
Your care team is an important part of your experience. List your care team 
members and their contact information below. Be sure to reach out to 
them if you have questions or need support.

Name Contact info

Always talk to your care team. They can  
help support you during treatment  
with RASONQUE

3



Checking in w
ith m

e
M

y com
fort corner

M
y m

edications
M

y appointm
ents

M
y care team

Introduction

Notes for my care team
You can use this space to record questions for your care team 
or to take notes during appointments.
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My appointments

If helpful, ask a family member or friend to help 
track these details

Fill out this chart before you meet with anyone from your care team. It can 
help you be prepared so that you can get the most out of every visit. 

Date Time
Healthcare 
provider’s 

 name
Purpose of  

appointment Location
Things to 

discuss during 
appointment
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Fill out this chart before you meet with anyone from your care team. It can 
help you be prepared so that you can get the most out of every visit. 

Date Time
Healthcare 
provider’s 

 name
Purpose of  

appointment Location
Things to 

discuss during 
appointment

My appointments
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NOTE: Keeping this chart updated helps you and your 
care team have a full picture of your treatment plan.

My medications
Use the chart below to track the medications that you are taking. Keep this 
chart updated to have all your medication details in one place. It can help 
you remember what each medication is for, when to take it, and how often.

Name of medication What’s it for? When?  
(eg, morning, evening)

How often?  
(eg, twice daily)

How?  
(eg, with food) Other comments

Name of medication What’s it for? When?  
(eg, morning, evening)

How often?  
(eg, twice daily)

How?  
(eg, with food) Other comments

Medication details

Medication details

Name of medication What’s it for? When?  
(eg, morning, evening)

How often?  
(eg, twice daily)

How?  
(eg, with food) Other comments

Medication details
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Remember to also tell your care team about any  
over-the-counter medicines and supplements you are taking

My medications
Use the chart below to track the medications that you are taking. Keep this 
chart updated to have all your medication details in one place. It can help 
you remember what each medication is for, when to take it, and how often.

Name of medication What’s it for? When?  
(eg, morning, evening)

How often?  
(eg, twice daily)

How?  
(eg, with food) Other comments

Name of medication What’s it for? When?  
(eg, morning, evening)

How often?  
(eg, twice daily)

How?  
(eg, with food) Other comments

Medication details

Medication details

Name of medication What’s it for? When?  
(eg, morning, evening)

How often?  
(eg, twice daily)

How?  
(eg, with food) Other comments

Medication details
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My comfort corner
Your care team may talk with you about how to prevent or manage some 
common side effects of RASONQUE. Keep track of side effects here to 
show the team how things are going.

Side effect When did 
it start?

What have 
you done to 
manage it?

How bad? 
(scale 1-5; 

1=least 
severe)

Notes
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Checking in with me
Your care is about more than just showing up to your appointments. 
Checking in with yourself and how you feel can help your overall  
well-being. It’s important to celebrate your small wins!

Set a weekly reminder to log how you are feeling. 
It is helpful for your care team to know

Moving along Feeling brightTaking it slow

How’s your energy?

Looking ahead:  
Write about something you’re excited about or looking forward to.

Something that went well:  
Did you do something for yourself? Talk to a friend? Eat a great snack?

How are you feeling?



This resource is designed solely to help people prescribed RASONQUE speak  
with their healthcare provider and is not intended to provide clinical guidance. 
This product information is intended for US consumers only.
RASONQUE is a trademark of Revolution Medicines, Inc.  
© 2026 Revolution Medicines, Inc. RVMD-USA-00350(v1.0) 08/26

Looking for more?
Revolution Medicines and your care team are here 
for you whenever you need more information

Remember to bring this journal to your next appointment

Visit RASONQUE.com for additional information about your treatment and 
to access the RASONQUE Brochure and Side Effects Management Guide.

Actor portrayal. 

https://www.rasonque.com
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