
Voiding Diary Instructions                                                                                                 
 

 

 

What is a Voiding Diary? 
 

A voiding diary is a 24-hour recording of your liquid intake and urine output. The information recorded can help your healthcare provider 

understand your fluid balance, urinary frequency, functional bladder capacity (how much your bladder holds in your own environment) and 

many other aspects important to bladder function. 

 

When is a Voiding Diary used? 
 

Your healthcare provider may request that you complete a diary to evaluate urinary frequency, urgency or incontinence. You may also choose to 

complete a diary before you see the healthcare provider about a bladder problem. A bladder diary can point to any dietary or behavioral factors 

that may be contributing to your bladder symptoms.  

 

How to complete the Diary:   
 

1. Begin and end the diary at the same time each day (example: begin when you wake up at (6 a.m.) and end at 6 a.m. the following day). 

2. Record the fluid intake to the nearest ounce. A very reasonable estimation  

(8 oz. cup of juice, 12 oz. coke, or 20 oz. water) is appropriate. 

3. Measure urine output with either a scaled collection device that is placed beneath your toilet seat (sometimes these are obtained at 

your doctor’s office) or by urinating into a large disposable cup which has volume indicators.  Both a collection device and a cup can be 

rinsed after use and kept next to the toilet until the diary is complete. 

4. Collect at least one full day of information.  

5. Be as accurate a possible! The diaries are most useful when every intake and output in the 24-hour period is recorded. 

 

Other helpful hints: 

1. Print as many pages of the diary as necessary. 

2. Don’t forget to bring your completed diary back to the doctor’s office at your return visit. 
 

[See Voiding Diary to be completed on the next page.] 

 

 

 



Voiding Diary 

Date:                                                                                                                                                                                        

 

Time Drinks 

 

What kind?                         How much? 

Trips to the bathroom 

How many    How much 

times?            urine? 

Accidental 

leaks 

How much? 

Did you feel a strong 

urge to go? 

Yes/No 

What were you doing at the time? 

 

Sneezing, exercising, etc. 

6-7 a.m.        

7-8 a.m.        

8-9 a.m.        

9-10 a.m.        

10-11 a.m.        

11 a.m. - noon        

Noon- 1 p.m.        

1-2 p.m.        

2-3 p.m.        

3-4 p.m.        

4-5 p.m.        

5-6 p.m.        

6-7 p.m.        

7-8 p.m.        

8-9 p.m.        

9-10 p.m.        

10-11 p.m.        

11p.m. -12 a.m.        

12-1 a.m.        

1-2 a.m.        

2-3 a.m.        

3-4 a.m.        

4-5 a.m.        

5-6 a.m.        


