
Dr. med. E. Seebach

Hormone test for men according to Dr. Volker Rimkus 
Send your fax reply to +49-89-54329907

Family name:_______________________  First name:______________________  

Symptom   never (0)  seldom (1)  often (2)  strong (3)  points 

I suffer from joint / back pain
.......................................................................................................................................................
My memory is declining
.......................................................................................................................................................
I sweat even without physical exertion
during the day and/or at night 
.......................................................................................................................................................
I have sleeping problems
.......................................................................................................................................................
I suffer from headaches
.......................................................................................................................................................
My sexual desire is declining
.......................................................................................................................................................
I have erection problems
.......................................................................................................................................................
I need to visit the toilet during the night
.......................................................................................................................................................
I suffer from dryness of the skin and/or the mucous tissue (irritated eyes) 
.......................................................................................................................................................
I notice an increased loss of hair
.......................................................................................................................................................
I suffer from lack of air during physical exertion
.......................................................................................................................................................
I suffer from irregular heartbeat and heart racing
.......................................................................................................................................................
I have the feeling that my “life energy” is declining
.......................................................................................................................................................
I experience phases of deep sadness
.......................................................................................................................................................
I am fed up with my life
.......................................................................................................................................................
I have a lower feeling of self-worth
.......................................................................................................................................................
Total sum:
Score: 0 -17 points: (no distinct signs of male menopause). Treatment recommended as a prophylaxis dependent on 
hormone-saliva test, 18 - 34 points: treatment should be considered. 35 - 51 points: immediate treatment necessary! 
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