





	Has your sex drive noticeably decreased: 
	Have you noticed an increase in fat around your abdomen: 
	Do you notice your morning erections disappearing: 
	Have you noticed a decrease in your enjoyment oflife: 
	Do you have a lack of energy: 
	Do you have a decreased amount of strength: 
	Has your endurance for physical exercise decreased: 
	Do you feel depressed: 
	Have you noticed a decrease in the strengthfirmness of your erections: 
	Do you feel irritable often: 
	Do you feel anxious often: 
	Do you notice a sense of fatigue in your body: 
	Have you lost significant muscle mass in your body: 
	Do you fall asleep early in the evening around dinnertime: 
	Have you noticed excessive fatigue or weakness: 
	Do you have dry or coarse skin: 
	Have you experienced hair loss on your head and body: 
	Do you have cold hands and feet: 
	Have you experienced weight gain: 
	Do you frequently have insomnia: 
	Do you struggle with constipation: 
	Do you feel depressed_2: 
	Do you have a poor memory or forgetfulness: 
	Do you feel sluggish: 
	Are you intolerant to cold weather: 
	Do you become out of breath easily: 
	Is your voice hoarse: 
	Do you notice fatigue: 
	Do you notice weakness: 
	Are you intolerant to hot weather: 
	Have you experienced unexplained weight loss: 
	Do you suffer from insomnia: 
	Do you have frequent bowel movements: 
	Do you often feel nervous: 
	Do your hands have a shaky tremor: 
	Do you feel heart palpitations rapid or fluttering heart beat: 
	Do you experience breathlessness: 
	Do you feel like you have excessive exhaustion: 
	Are you unable to lose gained weight: 
	Do you have a low sex drive: 
	Do you feel lightheaded shortly after standing up: 
	Do you have difficulty getting up in the morning: 
	Do you need coffee or other stimulants to get going in the morning: 
	Do you crave sugar or salty foods: 
	Do you tremble when under pressure: 
	Do you have difficulty remembering things: 
	Do you feel fatigued in the afternoon between 3 00 and 5 00 pm: 
	Do you feel suddenly better for a brief period after eating: 
	Is it difficult for you to recover after a physical exercise session: 
	Are you sensitive to bright lights: 
	Do you ever feel overwhelmed or unable to cope: 
	Do you have difficulty concentrating: 
	Do you often find yourself anxious or irritable: 
	Do you have low blood pressure: 
	Do you have multiple allergies: 
	Do you feel depressed_3: 
	Are you intolerant to cold weather_2: 


