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IN: Please tick the box every time you drink

OUT: Please tick the box every time you pass water

Urge: Please tick the box every time you experience an intense desire to pass water

Leak S: Please tick the box every time you experience a leak of urine after coughing, sneezing or any other activity

Leak U: Please tick the box every time you experience a leak of urine before you can reach a toilet when you have an

intense desire to pass urine.
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