
Name: Date:

Symptom (Please check mark)

Never Mild Moderate Severe

Decline in general wellbeing

Joint pain/ muscle weakness

Excessive sweating

Sleep problems

Increased need for sleep

Irritability

Nervousness

Anxiety

Depressed mood

Exhastion/ lacking vitality

Declining mental ability to focus and consentrate

Feeling you have passed your peak

Feeling burned out/ hit rock bottom

Decrease in muscle stregth 

Weight gain/ belly fat/ inability to lose weight

Breast development

Shrinking testicles

Rapid hair loss

Decrease in beard growth

New migraine headaches

Decresed desire/ libido

Decreased morning erections

Decreased ability to perform sexually

Infrequent or absent ejaculations

No results from E.D medications

Family History

NO YES

Heart disease

Diabetes

Osteoporosis

Alzheimer's

BHRT Checklist for Men


