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PATIENT ASSESSMENT QUESTIONNAIRE: BLADDER SYMPTOMS

Updated Summer 2010

Please complete this questionnaire to the best of your ability as it relates to any bladder symptoms you might be experiencing. For each question below, please circle the
answer that best describes how you feel. Then, mark your score (0-4 points) for each answer in the column to the right. When you are finished, add up the numbers in that
column for your total score. Please return this form to the CEC office with your medical records and narrative for review and evaluation.
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