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fitness for your Thealth from your home

MY BLADDER DIARY
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Bathroom trips Leaks | What you were | Urge? | Drinks and Food
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What time did you go to bed?
How many times did you urinate during the day?
How many times did you urinate during the night?
How many times did you leak?
How many pads/diapers did you use today? (pads or diapers)




