
The first HA-based treatment 
for the management of acute  
phase peyronie’s disease

PATIENT TREATMENT DIARY



CONTACTS

Name:

Hospital Patient Number:

Hospital Telephone Number:

Hospital Department:

Specialist Nurse Telephone Number:

Other useful contacts/information:

Date of Birth:

Telephone Number:

Address:

PERSONAL DETAILS



PRE-TREATMENT BASELINE 

Date:

Current symptoms:

Pain 

0 = no pain at all    10 = The worst pain possible

How are your current symptoms affecting your lifestyle?

0 31 42 5 6 7 8 9 10

Curvature Noticeability:

Comments:

Plaque Hardness:

Comments:

Better Same Worse

Softer Same Harder



TREATMENT 

Treatment number:

Date:

Healthcare Professional: 

Date of next appointment

Curvature Noticeability:
Comments:

Plaque Hardness:
Comments:

Pain
0 = No pain at all    10 = The worst pain possible

Sexual Satisfaction
0 = No satisfaction    10 = Full satisfaction

Any bruising, swelling, other side effects:

Any comments:

0 31 42 5 6 7 8 9 10

0 31 42 5 6 7 8 9 10

Better Same Worse

Softer Same Harder

1 2 3 4 5 6 7 10 11 128 9

If you get any side effects, please talk to your healthcare professional. Side effects include those not listed in the product’s package leaflet. 
You can report these side effects directly via the Yellow Card Scheme at www.mhra.gov.uk/yellowcard. By reporting your side effects, you 
can help provide more information on the safety of this medical device.

This page is to be filled in 2 days after your injection.
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Results

Follow up:

INVESTIGATIONS AND RESULTS
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IBSA UK
Sullivan House, 4-6 Colonial Business Park,  
Colonial Way, Watford WD24 4PR, UK
Phone: +44 1923 233 466

Job bag: UKPVL00015     Date of preparation: January 2026

REFERENCE: 1. IBSA (2025). Perovial - Instructions For Use.

The Art of Feeling
We develop solutions designed to support intimate and urological health,  

helping people reconnect with sensation, confidence, and closeness.


