
 

Have you tried medications to help your symptoms:        Yes         No 
 

Patient Name:____________________              Date: ____________ 

If so, which medications have you tried:  
 
 

Tamsulosin (Flomax) 
Finasteride (Proscar) 
Other: ___________ 
 
 

Would you like to learn about surgical options 
that may allow you to discontinue medications? Yes         No 

 

AUA Symptom Score 


