Name:

Phone number:

Please read the questions and answer the questions below based on the last few months (circle your response):

Date of Birth:

Date:

|_Siedderconweate I |

Please total your score for questions 1- 7 above

45tmes | 68tmes | 10-2times | Over12times |
S R aday o i AR R e B e
| 1. How often do you usually urinate
| during the day? 0 L Z 3 *
[ o - o B e SRS e OSSR MR 1 o) WS E T T |
O-1time | 2times 3 times 4 times | Sormore |
e e e - moght. o oeogits f stoight | etaigit | Umesstnight |
| 2. How many times do you urinate at night? ' 0 1 2 3 4
: Mild urge Moderate urge - .Seve-re urge ;_Des-[:;era-t-é_urg;é '
No urge (can delay (can delay (can delay less | (must go j
- | over an hour) 10-60 min) than 10 min) immediately)
3. What is the reason that you usually urinate? | 0 1 2 3 4 '
i e e e = ,ﬁ.‘k t;l_k — - S S z = — , M ,,,,{
ore than e =] essthan | ust go .
B . ... s e 0min | immediately |
4. Once you get the urge to go, how long
‘ 0 1 2 3 -
can you comfortably delay?
I R e . : | : ' :
Afewtimes | A fewtimes I At least
— Pieee R a month [ a week once a day !
' 5. How often do you get a sudden urge | 0 5 1 5 3 § 5
that makes you rush to the bathroom? ;
A few times E Afewtimes | At least
o ke amonth | aweek | onceaday
| 6. How often do you get a sudden urge
‘ - 0 1 2 ‘ 3 ‘ 4
and leak urine or wet pads? w
== sl Wb bbbl o R ! |
| Total control Very good Good Poor | Nocontrol |
: 1 |
= v : I |
| 7. In your opinion, how good is your 0 . 1 2 3 4

0-7 Mild | 8-16 Moderate | 17-28 Severe

8. Do you experience accidental leakage when performing some physical
activity such as coughing, sneezing, laughing or exercise?

9. Have you tried medications to help improve your symptoms?

10. Would you be interested in learning about a minimally invasive test that could

allow you to avoid or discontinue your Overactive Bladder Medication?

NO
| NO

| NO



