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Men’s Fertility Symptom Survey             CONFIDENTIAL 
                                                                                                                                                                                                                                                   

Chang Acupuncture & Associates, Inc 

7969 Engineer Road, Suite 209 ☯ San Diego, CA 92111 ☯ Phone: (858) 495-0771 ☯ Fax: (858) 495-0772 ☯  www.sdhealthylife.com 
                                                                                                                                                                                                  
Patient __________________________________________________________ Date____________________________ 
 
Please answer the following questions even if you have encountered the same question in a previous form.  Your answers 
are important as they will help us determine your diagnosis and treatment plan to most effectively enhance your 
reproductive health. 
 
If there is a history of fertility issues or miscarriages with your parents or siblings, indicate which family member.  
____________________________________________________________________________ 
 
Kid yang xu  
Do you have or experience any of the following?    Yes No Don’t Know 

low sperm motility         
low testosterone levels         
*ringing in the ears (tinnitus)        
*dizziness          
*low back pain or soreness        
knee pain or soreness         
cold lower extremities         
aversion to cold          
coldness in the scrotum         
low libido          
poor erectile function         
lack of ejaculation         

*Do have to get up in the middle of the night to urinate?      

 How often?____________________________ 
Is your urination long?          

Clear?         
*Kid yin xu  
Do you have or experience any of the following?    Yes No Don’t Know 

low sperm count         
poor sperm liquefaction         
irritability           
restlessness          
insomnia           
impaired memory         
red cheeks (malar flush) in the afternoon and early evening    

Is your urination   frequent?         
Scanty?         
Yellow?         

 
Damp heat blocking lower jiao 
Do you have or experience any of the following?    Yes No Don’t Know 

prostatitis (painful condition of the prostate gland)      
pain in lower abdomen and loins        
phlegm in throat          
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Yes No Don’t Know 
Is your urination   dark yellow?         

burning?         
difficult?         
painful?         
frequent?         
urgent but inhibited/hesitant?       

 
Qi & Xue Yu 
Do you have or experience any of the following?    Yes No Don’t Know 

low normal sperm morphology         
swollen scrotum          
falling & painful testicles          
seminal duct blockage         
varicocele          
high stress level          


