PLEASE FILL OUT COMPLETELY

AUA Symptom Score:  Circle ane number on each line
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CQuestions to be answered Less than Abaut More than Almost
| ime in 5 half the fime | hal! tha tima | half the bme always

1. Owver the past month, how often have
wou had a sensation of nat empiying ) 2
your bladder complately after you 1 2 3 3
finished unnating?
2. Dwer the past month, how often have

you had to wrinate again less than 2 ] 1 2 3 4 3
haurs aftar you finished urinating?

3, Qver tha past manth, how olen have |
you found you stopped and started again 0 1 2 3 4 5
several limes when you urinate?
4. Ower the past month, how ofien have 0 1 2 4 4 5
you found 1§ aitbcult 1o postpang urinaticn?

&, Crver the past menify, how ofien have ) 1 3 9 4 5
yal had & weak unnary stream?

. Cver the past manth, how oitan have you 0 1 2 3 4 g
fad ta push or stiain 1o begin urnation?

7. On a nightly basis, how many times do '

you fypically gel up o urinate? 0 1 ) q 4 8
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Quality of Life due to Urinary Symptoms %%%o " \

It you were to spand tha rest ol your life . .

1 | 2 5

you feel about that?

Sum of seven circled numbers [AUA Symatom Score)

Scoring: Mild: 0to 7 Moderate: 810 15 Severe: 2010 35




