
	 	 	 	
	 	 	

	 	 	
	 	 	
	
	

	
	 	 	

	 	 	 	 	
	

	
	
	
	
	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 		

	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	
	 	

	
		

 	 	 	 	 	 	 	 	
	

 	 	
	

 	 	 	 	 	 	 	
	 	
	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	

	
 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	
	 	 	 	
	 	

	
What	to	record	under	Fluid	Intake:	

 	 	 	 	
	

2. The	type	of	fluid	you	drank.	Example:	Coffee,	Water,	Juice,	Tea	
	

3. The	Amount	of	fluid	you	drank	in	mls.	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

Bladder and Fluid Intake Diary 

   
   

 
     

Thank you for completing this bladder diary. It helps your Doctor to assess your symptoms and 
design an appropriate treatment plan for you.

Please complete this bladder diary for 48 hours over two consecutive days. Aim to start when 
you wake up on the first day and continue for just over 48 hours, finishing with the first pee of 
the 3rd day.
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Day	1	 	 Date:	______/______/__________	 	 Patient	Name:	________________________________________	
Start	with	the	FIRST	pee	when	you	get	up	in	the	morning	and	include	overnight	pee’s.	

Fluid	Intake	
Time	 Fluid	Type	 Fluid	Vol	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	

Day	2	 	 Date:	______/______/__________	 	 	
Start	with	the	FIRST	pee	when	you	get	up	in	the	morning	and	include	overnight	pee’s.	

Fluid	Intake	
Time	 Fluid	Type	 Fluid	Vol	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	

Day	3:	Date:	______________	1st	Void	Time:	_____________	Volume:	__________mls	Urge:	____________	D	/	W	/	S	

Bladder	Function	
Time	 Urine	Vol	 Urge	0-4	 D	/	W	/	S	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	

	

	 	 	
	 	 	 	
	 	 	 	

Bladder	Function	
Time	 Urine	Vol	 Urge	0-4	 D	/	W	/	S	
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