
Urology Pre-Appointment Questionnaire 

Dear Patient, 

Please take a moment to fill out this questionnaire prior to your upcoming urology appointment. 

Your responses will help us provide you with the best care possible. 

General Information 

Full Name: 

 

 

Date of Birth: 

 

 

Contact Number: 

 

Medical History 

Do you have a history of any urological conditions? (Yes/No) 

 

 

List current medications: 

 

Symptoms 

Describe any symptoms you are experiencing: 

 

Appointment Details 

Appointment Date: 

 

 

Preferred Appointment Time: 

 

 

 

Thank you for your cooperation. 



Sincerely, 

Your Urology Practice 


