PMSQuestionnaire: 

NAME: 

DATE: 

Grade the symptoms below: (Scale:  0- None or rarely, 1- Mild , 2- Moderate, 3- Severe)

PMS-A 

Nervous tension 

Mood swings 

Irritability 

Anxiety 

Total 

PMS-H 

Weight gain 

Swelling of legs or feet 

Swelling of arms or hands 

Breast tenderness 

Abdominal bloating 

PMS-C 

Headache 

Craving for sweets 

Increased appetite 

Heart pounding 

Light-headed or dizziness 

PMS-D 

Depression 

Forgetful 

Confused 

Insomnia 

Crying spells 

Total PMS Score _____

How long before your period do the symptoms begin? ___Days ___Hours

How long after your period do the symptoms last? ___Days ___Hours

