
Dear patient,

Please fill out this form to give me some important information. I will be able to help you in 
a better way. Thank you!

Kind regards
Dr. med. Harry Tschebiner 

ADAM - Questionaire for men
(Androgen decline in the Aging Male)

Name: ______________________ Date of birth: ____________ Age: _____

______________________! ! __________________________
Date! ! ! ! ! ! Signature
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