Patient Diary

Clinical Study To Evaluate The Ability Of MUSE To Decrease Erectile
Function Recovery Time In Post-Radical Prostatectomy Patients

Study Number :

Subject Number :

Subject Initials :

Date Drug Dispensed :

Drug Dispensed/Doses :

Please remember to bring completed diaries and your
unused study drug to your next clinic visit which is scheduled for

/ /

4/01/04



Study Number : Subject Number :

In answering the following questions it is important that you
understand that sexual activity is understood as the start or initiation of
sexual stimulation and arousal. Sexual intercourse (vaginal penetration)
Is understood to occur after some degree of stimulation/arousal has been
attempted and an erection sufficient for sexual intercourse has been
achieved. You should try to maintain a degree of sexual stimulation and
arousal for up to one hour after the start of sexual activity or until
intercourse is completed as your erection may not occur immediately
after onset of sexual stimulation. If you have any questions or are
unsure about the proper completion of the diary questions or timing of
sexual activity and drug treatment, please contact the personnel at the
study center who will be able to assist you.

If you have any questions, please contact the person listed at the phone
number below.

Name :

Phone # :

Complete diary pages on any day on which sexual intercourse is
attempted, regardless of whether or not study drug is taken.

| hereby certify that all the entries contained within this diary are my own
and are true and accurate to the best of my knowledge.

Date Diary Completed : / /

Signature :
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Complete this page only if sexual intercourse is attempted.
Study Number : Subject Number :
For YES/NO questions, please circle the appropriate answer.

1. Did you take study drug before attempting sexual activity? YES/NO
If YES,

DateofDose: /[ TimeofDose: : AM/PM

2. If YES, what drug did you take? MUSE/Viagra (50 or 100 mg)

3. Did you eat within 2 hours before or 2 hours after taking study drug?
YES/NO

If YES, please record time food was eaten and the type eaten :
Time Eaten : [ AM/PM

Type of Food :

How Much Food :

4. Did you drink alcohol within 2 hours before or 2 hours after taking
study drug? YES/NO

If YES, please record time alcohol was consumed and the type and
amount consumed :

Time Consumed:  :  AM/PM

Type of Alcohol :

How Much Alcohol (How Many Drinks?) :

5. Date of Sexual Attempt: /[

6. Time of Sexual Attempt: __ :  AM/PM
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Study Number : Subject Number :
7. Were you able to achieve at least some erection? (some enlargement
of the penis) YES/NO

8. After taking medication how long did it take you to first achieve an
erection sufficient for intercourse?

minutes

9. Were you able to insert your penis into your partner’s vagina?
YES/NO

10. Did your erection last long enough for you to have successful
intercourse? YES/NO

11. Were you satisfied with the hardness of your erection? YES/NO

12. Were you satisfied overall with this sexual experience? YES/NO
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