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                        SCREENING QUESTIONNAIRE 

Name _________________________________ Date ______________ 

Please circle “Yes” or “No” 

1. Do you have heavy periods?                               Yes                           No 

2. Do you have pain with periods?                          Yes                           No 

3. Do you have pain with intercourse?                    Yes                           No 

4. Are you interested in permanent contraception? Yes                           No 

5. Do you have fibroids?                                          Yes                          No 

6. Do you ever leak urine?                                        Yes                         No 

7. Do you leak urine with a strong urge on the way to the bathroom? Y / N 

8. Do you leak urine when you cough, sneeze, laugh, lift, exercise? Y / N 

9. Do you wear pads to protect your clothes from urine leaking? Y / N 

10. Do you urinate frequently during the day            Yes                        No 

11. Do you wake up at night to urinate?                      Yes                      No 

12. Are you interested in a Diet Program?                   Yes                      No 
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