Check which symptoms/problems apply to you, estimating their frequency/severity:

Never Rarely Occasionally  Frequently
None Mild Moderate Severe
Night Sweats [ 0 0 0
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Memory Lapse
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Depressed
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Irritability
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Headaches
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Morning Fatigue
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Allergies

@)
=R
[oN
og,
g
<
=
5
=
[¢]
=
=
o
|

.
o
(¢]
=
=
p—h
=
=
<
£
=)
=
g
<
a
N
-

Decreased Sex Drive
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Mood Swings

Anxious
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Weight Gain: Hips, Chest Area
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Decreased Muscle Size
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Decreased Sweating
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Nails Breaking or Brittle

-‘

Constipation
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Bloating/Gas
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Goiter
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Never Rarely Occasionally  Frequently

None Mild Moderate Severe
Erection or Potency Problems [ 0 U []
Loss of Morning Erection  [] U 0 []
Dry Skin on Face or Hands [ 0 0 0
Frequent use of alcohol -
now or in the past i [ [] 0
Increased Irritability,
Anger, Bad Temper [ 0 [ [
Other
0 0 0 0
0 0 0 0
0 0 0 0

The age you are . The age you feel !



