Clean Intermittent
Catheterization Schedule

This schedule will help you to establish your voiding pattern.
Please bring this schedule and your voiding diary with you when you come back to see
your urologist.
1. First urinate into a container and record the amount.
2. Then, catheterize yourself and record the amount.
3. Sum up the voided and catheterized amount
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This information is to be used for informational purposes only and is not intended as a
substitute for professional medical advice, diagnosis or treatment. Please consult your
health care provider for advice about a specific medical condition. A single copy of these
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