
 
Adult Growth Hormone Deficiency Survey 
 

PATIENT INFORMATION 

Name:    
DOB:       
  

 

N e w p o r t  M e n ’ s  H R T  
3 2 0  S u p e r i o r  A v e n u e ,  S u i t e  3 2 0 ,  N e w p o r t  B e a c h ,  C A  9 2 6 6 3  

Date: _______ 
 
Please rate the following symptoms to the best of your ability with 0 being Never and 4 being most Extreme 
                                                                                                                 
 
                                                                                                                           Never                                      Extreme 

                                                                                                       0  1  2  3  4    

1. It has become very hard to recover after physical activity.      

2. I feel exhausted all the time.  The quality of my sleep is poor.      

3. I have lost muscle strength without obvious explanation.      

4. My belly has become flabby. I feel like I have a “spare tire”.      

5. The cheeks on my face have become very saggy.        

6. My gums are receding, I see more tooth structure.       

7. My hair is thinning.            

8. My skin has become thin and dry.          

9. I feel tense and anxious all the time.         

10. I don’t like people, I tend to isolate myself.         

          

                                                                                                        (Max score = 40.   Score > 20 suggest GH deficiency) 

 

 

 
        
       

          
 


