Bio-identical Hormone Replacement Therapy

1S more

subjective than objective. Lab tests tell us where to
start but a subjective test is as important as any lab work.
Please answer as honestly as you can, as that is the best
way we can create an individual plan just for you.

Symptoms
Are you experiencing hotflashes?
Do you feel exhausted on a daily basis?
Do you suffer from headaches / migraines?
Do you suffer from night-sweats?
Women: Are you experiencing vaginal dryness?

Have you noticed mild losses of bladder control?

Estrogen

1=neverexperiencel0=always

Are you noticing bouts of mild to severe depression?

Have you had a history of urinary tract infections?

Has there been an increase in forgetfulness?

Are you having trouble concentrating?

Have you noticed a decrease in your ability to
explain things?

Do you suffer from occasional bouts of rapid
heartbeat?

Are you more moody?

Do you cry easily?

Women: Do you suffer from PMS or PMDD?
Women: Do you suffer from heavy bleeding.
Have you experienced increased belly fat?

Has your capacity to achieve orgasm decreased?

Has your sex drive declined?
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Progesterone

Symptom
Are you noticing lumpiness in your breasts?
Are you experiencing anxiety?
Do you have a problem with bloating?
Do you become easily stressed?
Are you increasingly becoming moody?
Are you experiencing break through bleeding?
Women: Do you suffer from menstrual cramps or PMS?

Do you frequently feel cold?

Do you have or is their a family history of
endometriosis?

Do you have difficulty falling asleep?
Women: Do you have heavy periods?

Do you snore?

Are you experiencing pain in multiple areas of your
body?

Have you had an increase in weight?
Do you suffer from night sweats?
Do you wake up in the middle of the night?

Do you feel refreshed and well rested in the AM?
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Testosterone
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Symptom 1 2 3 4 5

Has your sex drive decreased?

Have you noticed increased belly fat?

Have you noticed an increase in the size of your
breasts?

Are you developing cellulite?

Have you had a decrease in self-esteem?
Are you falling asleep after dinner?

Do you have decreased concentration?
Have you noticed that your hair is thinning?
Do you feel more emotional?

Are you gaining weight?

Are you loosing muscle tone?

Has your confidence declined?

Men: Are your erections less strong or hard?
Do you have diminished power&strength?

Do you have lack of energy?

Have you noticed a decrease in your work
performance?

Have you noticed a decrease in your enjoyment in life?
Have your emotional symptoms effected your social life?
Have you noticed any excess sweating?

Any hypoglycemia and / or unstable blood sugar?
Do you have decreased memory?

Do you have decreased mathematical skills?
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Thyroid
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Symptom 1 2 3 4 5 6 7 8 9 10

Are you sensitive to cold?

Do you suffer from cold hands and feet?

When you wake, do you have a pufty face and
swollen eyelids?

Do you put weight on easily?

Do you have dry skin?

Do you have trouble getting up in the morning?
Do you suffer from constipation?

Do you wake with morning stiffness?

Do you feel like you are walking through mud?
Have / do you have fibromyalgia?

Are you nervous?

Are your muscles cramping?

Do you feel weak?

Have you lost weight recently?

Are you loosing more hair than you feel is normal?
Head,eyebrows.

Are you having any changes in your vision?

Our experienced Life Extension Educators and Physicians will look over your answers and develop an
individual plan based on your needs. Periodically we will ask you to do this questionnaire again during
to see which areas have improved and which areas we need to improve upon.
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