ProstaPhase - Tango Advanced Nutrition AND Prostate Awareness Foundation

Pre-Study/Trial
Participant Personal History Profile

Name: DOB: / 7/ Date:

Address:

Phone #: Email Address:

Current lab tests numbers if available:
PSA: Testosterone: C - Reactive Protein: Free PSA:
Gland Size: (in Grams or Cubic Centimeters)

How long has BPH caused problems:

List of current supplements used for BPH:

List of current pharmaceuticals used for BPH:

Describe any specific treatments you have undergone for BPH:

Other information you would think is important and that you would like to share:

Confidentiality: Please be assured that this form is strictly confidential. The information
provided is only for internal tracking and production evaluation purposes. At no time will
your personal information be divulged to other parties or revealed to any staff members.
Upon completion of the study all personal information will be purged from PAF files to
insure your complete privacy.



Current Status:

Using a scale rating from 1-10, where 1 is the least (i.e. no urgency, no straining) and 10 is
most severe (i.e. great urgency, significant straining).

Weak urinary stream:
Prolonged emptying of bladder:
Abdominal straining:
Hesitancy:
Irregular need to urinate:
Incomplete bladder emptying:
Post-urination dribble:
Irritation during urination:
Frequent urination:
Number of times during the day:
Number of times during the night:
urgency:
Incontinence (involuntary leakage of urine):
Bladder pain:
Dysuria (painful urination):
Problems in ejaculation:
If you have any questions regarding this survey please contact Ken Malik at 415-675-5661

If you have any questions regarding the use of the ProstaPhase formula please contact John
Steinke at 866-778-2646, ext 6.

AwARENEss | Please return this pre-study/trial questionnaire to:
2| Prostate Awareness Foundation, Attn: Ken Malik
@@ P.O. Box 2934
g Santa Rosa, CA 95409
Zl Or by email to kamalik@prostateawarenessfoundation.org

Integrative Paths to Healing

PROSTATE
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