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SYMPTOMS QUESTIONNAIRE

WHAT ARE YOUR SYMPTOMS?

Click the appropriate box to indicate the extent to 
which you are bothered by these symptoms

Irregular periods (period intervals are shorter or longer)

Hot flushes

Sweating, especially at night

Sleep problems

Palpitations (heart beats faster)

Tiredness (unable to perform normal daily activities)

Joint and muscle pains

Pressure or tightness in the head

Headaches

Breathing difficulties

Moodiness/feeling down

Anxiety

Fogginess (unable to think clearly)

Feeling tense or nervous

Loss of interest in most things

Crying spells

Irritability

Dry skin

Vaginal dryness or irritation

Loss of interest in sex
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