

7. If interested in fertility treatment, please describe any concerns and methods used to date:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For Men:
1. Do you have any bothersome urinary or genital symptoms?   (circle one)    YES          NO
2. Any sexual dysfunction?  (circle one)   Yes         No
PAIN
Are you experiencing pain/discomfort in any area of your body? (circle one)    YES               NO
Where in your body?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For each body part, please indicate if the pain is: sharp/stabbing, pins and needles sensation, dull/aching, numb
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list all surgeries and the dates
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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