AMARA MED

Kristin Tarbet, MD, Merrill Syphus, MD & Gay Sleight, PA-C


Name:_________________________________

Date:__________

MEN’S BHRT SYMPTOMS QUESTIONAIRE

Family History:  Do you have a family history of any of the following?


Prostate Cancer
(Yes
( No
Relationship:________________________


Blood Clots

(Yes
( No
Relationship:________________________


Heart Disease

(Yes
( No
Relationship:________________________


Osteoporosis

(Yes
( No
Relationship:________________________


Diabetes

(Yes
( No
Relationship:________________________

Please rate the following symptoms: 0=rarely a problem, 1=mild, 2=moderate, 3=severe

___ Constipation



___ Difficulty concentrating

___ Loss of hair



___ Headache

___ Inability to ejaculate


___ Acne/oily skin

___ Feeling of depression


___ Weight gain

___ Loss of motivation



___ Inability to lose weight

___ Moodiness




___ Increased in waist size
___ Increase in breast size


___ Sugar/food cravings
___ Anxiety




___ Dry hair or skin
___ Loss of muscle mass


___ Joint pains
___ Irritability



___ Difficulty getting erection
___ Low ejaculation volume


___ Low erection quality
___ Fatigue




___ Increased body &facial hair
___ Difficulty sleeping


___ Unable to reach orgasm
___ Can’t maintain erection


___ Foggy thinking
___ Memory loss



___ Low libido
___ Body pain




___ Backaches
Any other symptoms not listed: ____________________________________________________________________________________________________________________________________________________________________________________________________________

