










;FOR MEN ONLY: PLEASE ANSWERTHE FOLLOWING QUESTIONS

Have you ever had a rectal/prostate exam?
a No a Yes If yes, when?

In the past 3 months, have you had:

Pain or lump in testicles • Yes • No

Weak or slow stream of urine • Yes • No

Difficulty with erection • Yes • No

Dischargefrom penis • Yes • No

Sexually transmitted disease • Yes • No

Other (please describe)

Do you perform regular testicular self-examination'?
• Yes • No

Have you ever had any male surgery?
°Yes DNo

Are you satisfied with your sexual relationships'?
• Yes • No

Do you have any problems or questions about sex that you would like to discuss with your doctor?
° Yes • No

Thank you for taking the time to complete this important health questionnaire. Please sign
and date below. »

Signature
Date
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