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Menopause Symptom Checklist

Tick YES to symptoms you have.
Tick NO to symptoms you do not have.

Yes No Yes No Yes No
vIiIX vl XL v X
Hot flushes Headaches Joint pain

Yes No Yes No Yes No
Fg)rgetful Poor sleep Tired
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Yes No Yes No

v X v X

Weight Changes Do not want to Do not want to

have sex as often have sex as often
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Menopause Symptom Checklist

l Tick all the symptoms you have l

Yes No Yes No Yes No
Sore and itchy Dry vagina Urine infections
vagina e

Sk

Yes Yes Yes
Vv v v
Yes No Yes No Yes No
v X v
Worried Anxious
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