
 

BHRT Checklist for MEN 
 
 

Patient Name 
 

Date 

SYMPTOM(S) 
(please check all that apply) 

NEVER MILD MODERATE SEVERE 

Decline in general well being     

Fatigue     

Joint pain/muscle ache     

Excessive sweating     

Sleep problems     

Increased need for sleep     

Irritability     

Nervousness 
    

Anxiety     

Depressed mood     

Exhaustion/lacking vitality     

Declining mental ability/Focus/Concentration 
    

Feeling you have passed your peak 
    

Feeling burned out/hit rock bottom     

Decreased muscle strength 
    

Weight Gain/Belly Fat / Inability to Lose Weight     

Breast development     

Shrinking testicles 
    

Rapid hair loss     

Decrease in beard growth 
    

New migraine headaches 
    

Decreased desire/libido 
    

Decreased morning erections 
    

Decreased ability to perform sexually 
    

Infrequent or absent ejaculations 
    

No results from ED medications 
    

FAMILY HISTORY 

Heart disease  Alzheimer’s Disease   

Diabetes    

Osteoporosis  

Activity Level    
 Low      Moderate      Average      High 

 
Smoker?   

 Yes      No 

 


