5. TRT TELEHEALTH INTAKE FORM
Symptoms
☐ Fatigue ☐ Low libido ☐ ED
☐ Brain fog ☐ Mood changes
☐ Decreased muscle mass
Duration: ______________________________________
History
Previous testosterone use: ☐ Yes ☐ No
Risk Screening
☐ Prostate disease
☐ Elevated PSA
☐ Sleep apnea
☐ Blood clots
☐ Heart disease
Fertility Considerations
☐ I understand TRT may impact fertility
TRT Consent
☐ I understand risks (polycythemia, CV risk, infertility)
☐ I agree to labs and monitoring

Signature: __________________ Date: __________

