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  ______________________ _______________________      ______ /_______ /________               ______ /_______ /________

                First name

      last name                                             DOB                                                    Today’s date

     Reason for today’s visit: ________________________________________________________________________________
Women’s Questionnaire:

	Yes
	No
	                                URINARY SYMPTOMS
	          Add any comments in this column:

	
	
	NOCTURIA - getting out of bed at night to urinate.   
	Times / night ________

	
	
	     Do you drink any fluids within 2 hr. from bedtime?
	

	
	
	FREQUENCY – urinating more frequent than every 3 hrs.
	Every how many hrs?  ___________ 

	
	
	URGENCY - a sudden strong desire to urinate.
	

	
	
	URGE INCONTINENCE - urgency followed by leaking.
	

	
	
	    Have you tried any medication for any of the above symptoms?
	Which? _____________

	
	
	STRESS INCONTINENCE - leaking with a cough or laugh.
	

	
	
	    Do you wear any urinary pads?            How many per day?
	

	
	
	    How many babies have you had?   0     1      2     3     4     5     >5
	

	
	
	    Any surgery +/or radiation of the uterus, ovaries, cervix, bladder or colon?
	

	
	
	SLOW URINARY FLOW
	

	
	
	SENSATION  OF  INCOMPLETE  BLADDER  EMPTYING
	

	
	
	Have you ever seen a urologist before today?        What for?
	

	
	
	
	


	Yes
	No
	HAVE YOU HAD? :
	                                            Add any comments in this column:

	
	
	HEMATURIA - blood in the urine.
	Was it   FORMCHECKBOX 
 Microscopic   or    FORMCHECKBOX 
 Gross (visible to your eyes)?

	
	
	KIDNEY STONES
	What kind? _________________        How many time? _____________

	
	
	FLANK PAIN - over the kidney areas.
	

	
	
	UTIs - bladder, kidney or urine infections.
	

	
	
	DYSURIA - burning on urination.
	

	
	
	Do you smoke?
	How many packs/ day?  _______.     For how many years: ________.

	
	
	Family history of bladder or kidney cancer.
	

	
	
	Do you take any blood thinners? I.e. Aspirin, PLavix or Coumadin.
	

	
	
	
	


