
  

 

 

  
From: National Institutes of Health (NIH)-funded Chronic Prostatitis Collaborative Research Network 

How do you best describe your condition now?  
             1. Normal    2. Mild     3. Moderate     4. Severe 

  

 

Patient Name:                                                

 

Today’s Date:      /      / 

 

Thank you for completing this form. 

IN INFO 
SURNAME……………………………… 
CLIENT #.................. 


