Hormone Questionnaire

Patient Name: Age:

*please circle your answer
1.) Do you have a decrease In libldo (sex drive)? Yas No
2.) Do you have a lack of energy? Yes No
3.) Do you have a decresse In strength or tack of endurance? Yes No
4.) Have you noticed shrinking In muscle mass? Yes No
5.) Have you noticed a decrease in your enjoyment of life? Yes No
6.) Has your ability to play sports changed? Yes No
7.) Are you falling asleep after dinner? Yes No
8.) Are ycu(sad or grumpy more often? Yes No
9.) Have you noticed a decreased enjoyment of fife? Yes No

*Answering yes to 2 or more questions is a positive

Physical Health Questionnaire

Please circle any physical signs you have had in the past month.

Low Back Pain Foot Pain
Headaches Sciatica
Hip Pain Mild Back Paln
Shoulder Pain Wrist Paln

Muscle Injurles Tingling In hands/feet



American Urological Association Prostate Symptom Score

0 points means you answered “never” to the question.

1 point means you answered “less than 1 out of 5 times® to the question.

2 points means you answered “less than half of the time® to the question.
3 points means you answered “about half of the time” to the question.

4 points means you answered "more than half of the time" to the question.
5 points means you answered “almost always® to the question.

Symptom score questions

______ Overthe past month, how often have you had the feeling of not completely emptying your
bladder after you finished urinating?

______Overthe past month, how often have you had to urinate again less than 2 hours afteryou
finished urinating?

______Overthe past month, how often have you found that you stopped and started again several
times when you urinated?

_____ Overthe past month, how often have you found it hard to hold your urine?
_____Overthe past month, how often have you had a weak urine stream?
______Overthepastmonth, how often have you had to push or strain to begin urination?

_____Overthe past month, have you had to get up to urinate during the night? Give a score to the
number of times.

0 means you did not get up atall

1 means you got up 1 ime.

2 means you got up 2 times.

3 means you got up 3 times.

4 means you got up4 times.

S means you got up 5 times ar more.
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Total Score

Mild BPH = 1-7
Moderate = 8-19
Severe = 20-35



