Frequency Volume Chart
Please read the instructions on the back of this page.
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Mug = 200mls (measure your mug to confirm this if possible)

Cup = 150mls (measure your cup to confirm this if possible)

 MT/03/08                                             
Please read this carefully……

The chart is designed to give us an idea of your average fluid intake, urine output and leakage of urine. This information will help us in the diagnosis of your condition.
Fluid Intake

Each day for three days please record how much fluid you drink (in mls if possible), and when you drink it, (put the volume in the appropriate square). 

Urine Output
When you go to the toilet please measure the urine you pass into a small measuring jug, and enter the amount you pass on the chart (in mls if possible) next to the nearest hour.
Urine Leakage.

Every time you experience some leakage please put a cross in the column marked ‘Wet’.

When you go to bed indicate on the chart with a line against the appropriate time.

Please do your best to complete the chart for three days. 

Please remember to bring this form with you for your appointment.
MT/OPD/03/08
