Columbia Pelvic and Hormone Health
Hormone Health Questionnaire
Male — Baseline

Name Age Date

Which of the following symptoms apply to you at this time? Please mark the appropriate box for each symptom.
For symptoms that do not apply, mark “None”.

Symptom None Mild Moderate Severe Comments

11. Reduced Sex Drive

12. Reduced Erection Firmness

13. Diminished Orgasm

1. Reduced Energy ] ] [ [
2. Reduced Strength O O ] ]
3. Joint/Muscle Pain | ] ] ]
4. Reduced Sports Ability ] ] ] L]
5. Poor Work Performance ] ] [] L]
6. Disturbed Sleep ] [] [] []
7. Fatigue O ] ] L]
8. Depressed Mood O ] [] L]
9. Anxiety H H ] []
10. Irritability [ [ [ [

[] ] ] [

[] ] ] [

[] ] ] [

[] ] ] [

14. Reduced Enjoyment of Life




