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HISTORY FORM FOR MEN

NAME_________________________________________________                  DATE ______________

Please check if applicable:
Libido:                        
  ____ Low        ____ Normal       ____ Excess
____ Swollen testes     ____ Testicular pain          ____ Impotence          ____ Premature ejaculation
____ Feeling of coldness or numbness in external genitalia                    ____ Discharge 
____ Pain associated with genitals                         ____ Discharge           ____ Prostate trouble
____ Low sperm count                                             ____ Reduced sexual energy 

Urination:
____ Need to urinate often at night                                _____ Frequent or urgent need to urinate 
____ Difficult in starting or stopping the urine flow   _____ Inability to urinate
____ Weak, decreased or interrupted urine stream     _____ Dribbling at the end of urination
____ Burning or pain during urination                          _____ Blood in urine or semen
____ Straining while urinating                _____ A sense of incompletion emptying the bladder

____ Bone pain ( especially in back, hips, or neck)      _____ Weight loss     _____Fatigue

 Other: ____________________________________________________________________________________
___________________________________________________________________________________________




