
 

 
 
© 2000, Progressive Therapeutics, PC 

KAREN BALAC PHYSICAL THERAPY, PLC 
KAREN BALAC, MPT 

20614 HUTTON CIRCLE, LEESBURG, VA 20175 
703.709.0074 

 
DAILY VOIDING LOG 

Name_________________________         Date_____________ 
 

Time of Day 
 
 

Type & Amount 
of Food & Fluid Intake 

Amount Voided 
Ounces, 

S /M /L or 
Seconds 

Amount 
of 

Leakage 
S /M /L 

Was 
Urge 

Present 
1 /2 /3 

Activity With 
Leakage 

Midnight      
1:00 am      
2:00 am      
3:00 am       
4:00 am      
5:00 am      
6:00 am      
7:00 am      
8:00 am      
9:00 am      
10:00 am      
11:00 am      
Noon      
1:00 pm      
2:00 pm      
3:00 pm      
4:00 pm      
5:00 pm      
6:00 pm      
7:00 pm      
8:00 pm      
9:00 pm      
10:00 pm      
11:00 pm      

Comments               
Number of pads used today     


