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| Prostate Questionnaire

_____Weakened urinary flow

________Burning or painful urination

_______ Bladder feels full

_______ Blood/ pus in urine (any amount)

______Urinate at least twice during the night after going to bed
_____ Difficult to start or strain to urinate

_____ Dribble after urination

______Pain or discomfort in lower back or legs

__ Decreased sex drive

Had prostrate problems in the past

This questionnaire is for education purposes only and not for diagnosing, treatment or prescribing of remedies or cures for any disease or medical condition.
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