
Fredericton Urology  
IPSS Questionnaire  

Suite 207, 1015 Regent St, Fredericton, NB E3B 6H5 
Please bring completed form to the appointment with your urologist 
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INTERNATIONAL PROSTATE SYMPTOM SCORE (IPSS) QUESTIONNAIRE : 

NAME :__________________________________________________ 

PLEASE ANSWER THE FOLLOWING FOR THE LAST 4 WEEKS: 

 


