Urogynecology

of Kansas City, ..c

Georgetown Medical Building
8901 West 74" Street, Suite 280
Shawnee Mission, KS 66204

Intermittent Self Catheterization Log

P 913.262.3000
F 913.262.3002

Please record the date and time, and measure the amount voided followed by the amount left in your
bladder after the void which is measured with the catheter. Record all measurements in ounces or cc’s.

Date/Time

Volume Voided

Post-void Residual




