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SYMPTOM CHECKER
Do you have any of these symptoms of perimenopause (if you still have periods) or menopause (periods have stopped for over a year)? Please circle Y or N for each symptom below.
	PATIENT NAME
	  
	DATE
	  



	SYMPTOM
	Y / N
	SYMPTOM
	Y / N

	Heart beating quickly or strongly
	Y    N
	Feeling dizzy or faint
	Y    N

	Feeling tense or nervous
	Y    N
	Pressure or tightness in head
	Y    N

	Difficulty in sleeping
	Y    N
	Parts of body feel numb
	Y    N

	Excitable
	Y    N
	Headaches
	Y    N

	Attacks of anxiety, panic
	Y    N
	Muscle and joint pains
	Y    N

	Difficulty in concentrating
	Y    N
	Loss of feeling in hands or feet
	Y    N

	Feeling tired or lacking in energy
	Y    N
	Breathing difficulties
	Y    N

	Loss of interest in most things
	Y    N
	Hot flushes
	Y    N

	Feeling unhappy or depressed
	Y    N
	Sweating at night
	Y    N

	Crying spells
	Y    N
	Loss of interest in sex
	Y    N

	Irritability
	Y    N
	Urinary or vaginal dryness symptoms
	Y    N



IF YOU STILL HAVE PERIODS, HOW OFTEN ARE THEY? ARE THEY HEAVY, LIGHT?
 
 
USE THIS SPACE TO NOTE YOUR MAIN CONCERNS OR QUESTIONS:
	






Specialist care, balance, and wellbeing for every woman.
This form is confidential and will be reviewed by your clinician.
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