BLADDER INCIDENT DIARY

Name:

Date started:

\_——_ Please record every episode of “leakage” you have over the following treatment period, by writing in the relevant box:

D= damp spot (<50c coin)

W = wet spot (> 50c coin)

F = flood

This chart is a very important part of your treatment programme. Please try to keep an accurate record each day and bring it to each appointment.
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