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23198 Brook Forest Road, Abita Springs, LA  70420

985-893-4456  
MALE REPRODUCTIVE HEALTH HISTORY
Please mark C for currently experiencing or P for past experiences
Bladder/Kidney infections                   

Frequent urination

Nocturnal urination/frequency


Changes in urinary stream

Difficulty maintaining an erection                            Painful ejaculation

When did you first notice these symptoms? _________Are they getting better or worse? ___________   

Describe:___________________________________________________________________________

Are you taking any current medications or supplements for these symptoms? _______ 

If so, what kind? ___________________ Concerns/experience _______________________

Is there a history of back injury/trauma?  ______  Describe: ______________________

Results of PSA (prostate specific antigen) Test if known:_________ Date done: ___________________

Family History of Prostate Disease  Y  N   Type:______________Relationship:___________________
Do you have or have you had any sexually transmitted diseases? (What type and how were they treated?) _________________________________________________________________________

Are you under treatment for infertility?   Y   N   Describe current treatment:___________________

Rate your interest in sex:   High  Moderate   Low  None  Do you experience pain upon intercourse? Y  N  

Do you have or ever had difficulty experiencing orgasms? Y  N   Known Reason?____________________

Method of Contraception (circle):   condoms   abstinence   natural family planning  partner takes care of it   vasectomy(age and date):            Any complications or concerns?                 

Are you on any hormone treatment? ___________

Concerns/experience _______________________

I realize these are very personal questions, but the reason I ask them is because our organs store emotional memories, and when massaging the abdomen, these emotions can surface. It is good to be prepared to acknowledge these emotions so they can be released.
Have you experienced a history of rape, trauma, incest, emotional or sexual abuse?           How old were you at the time?        Did you undergo counseling for this at the time?       Later?
Did you find it helpful?              How are you currently experiencing the emotions surrounding the abuse?
Additional comments:

