Integrative DAILY VOIDING LOG

Naturopathic Medical Centre

Name: Date

Type + Amount of Amount Voided - Amount of Was Urge Present Activity With

: Ounces, S/M/L or
Food + Fluid Intake Seconds Leakage S/M/L 1/2/3 Leakage

Time of Day

Midnight

1:00am

2:00am

3:00am

4:00am

5:00am

6:00am

7:00am

8:00am

9:00am

10:00am

11:00am

NOON

1:00pm

2:00am

3:00am

4:00am

5:00am

6:00am

7:00am

8:00am

9:00am

10:00am

11:00am

Number of pads used today: Comments:




