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1. 📋 Improvisation rules: Don’t talk about dogs, puppies, or anything canine-related. 
2. Major changes: Don’t do this without my written permission.  Preserve the plot and tone.  Don’t change or remove consent or 
characterization, and don’t add aftercare.  🌈 changes: 

●​ You CAN adapt for other gender tags, but keep it appropriate for r/GoneWildAudioGay or r/GoneWildAudioTrans. 
●​ You CAN change the gender, genitalia, and physical descriptors; including what's mentioned (and what isn't). 
●​ You CAN expand the sex action beyond what I wrote, as long as you update the tags. 
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script for audios you share on Reddit’s r/GoneWildAudioGay and similar erotic audio subreddits. 
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[M4M] [script offer] Sounds Good To Me [explore24] [sounding] [soundjob] [cock stuffing] 
[MedFet] [doctor/patient RP] [LTR] [Surgilube] [p-spot] [mirror] [listener orgasm] [1,200 words] 
 
Summary: You’ve acquired a lot of medical equipment over the years and enjoy doing 
doctor/patient role-play with your boyfriend.  Today you’re going to give him an experience he 
won’t ever forget, when you stimulate his bladder with a sounding rod. 
 
Names & endearments: babe, baby, sexual deviant, and you call yourself “Doctor” 
 
Word count: 1,200 
 
Narrative tone: 

1.​ These characters are in a long-term relationship but don’t live together.  The speaker 
plays the doctor and the listener plays the patient. 

2.​ You start off speaking casually.  Once you get into character and start the medical 
role-play, you speak in medical lingo and use medical terms for his body. 

3.​ After you insert the sound into his cock, you start getting aroused and gradually drop out 
of character, and use dirty talk. 

4.​ This one is completely centred on the listener's pleasure.  You're free to add some stuff 
about the speaker's pleasure if you want. 

 
Formatting notes: 

●​ Paragraph breaks indicate the speaker is pausing. 
●​ Bold italics are used for word emphasis. 
●​ (FX) is for sound effect suggestions, which are optional. 
●​ [SQUARE BRACKETS] are inflection and tone of voice. 
●​ (Yellow text in parentheses) are scene directions, (blue is pronunciation). 

 
Summary of the optional sound effect cues: 
If you're unsure where to get sound effects, I’ve linked to some FreeSound files for your 
convenience.  These are just suggestions, feel free to use any sounds you prefer. 

●​ footsteps, indoors 
●​ the listener undresses 
●​ the listener gets on the table 
●​ put on nitrile gloves 

https://www.reddit.com/user/dominaexcrucior
https://freesound.org/s/371018/
https://freesound.org/s/566193/
https://freesound.org/s/679080/
https://freesound.org/s/679078/


●​ open alcohol wipe packet 
●​ open lube (used twice) 
●​ steel instruments rattle on steel tray 
●​ open wet wipes 
●​ Sex sounds: slow handjob (with a lot of lube), while the sound is inside his cock 

 
 
(SETTING: your living room, daytime) 
 
No no, I have everything I need, don’t worry about it. 
Are you ready for some advanced medical play, babe? 
 
It’s absolutely advanced. 
It’s got a high risk for infection and injury, which is part of the thrill, don’t you think? 
 
Oh, online. 
The table and the lights are from a medical warehouse. 
 
You’ll see, up you get. 
 
Hem hem. 
[GREETING] 
I’m Doctor (YOUR NAME), come on in. 
 
Of course I’m wearing scrubs for this, this is a medical procedure! 
Your intake form’s already registered so let’s go to the procedure room. 
 
(FX: footsteps, indoors) 
 
No, not the bathroom. 
The procedure room, here. 
 
Mhm. 
 
[REASSURING] 
There’s no need to be scared, I’ve done this many times. 
This is a completely routine procedure. 
 
Mhm. 
 
Well, no procedure is without risk, but I’ll explain to you the steps we take to minimize that risk. 
These are medical-grade steel sounds, sterilized and ready for use. 
We use surgical-grade, sterilized lubricant, and of course, I’ll be wearing fresh gloves. 
You’re in very good hands. 

https://freesound.org/s/327130/
https://freesound.org/s/677467/
https://freesound.org/s/702582/
https://freesound.org/s/533959/


 
I suppose when you put it that way. 
 
Today we’ll be exploring your urethra (yr-ee-thruh), which is the small canal that transports 
semen and urine out of your body, via a small tube that exits from the end of your penis. 
 
Yes, your “pee hole”. 
 
This rod will slip inside the head, and gravity will pull it down. 
The purpose of this procedure is to gently probe your urethra (yr-ee-thruh), to see if there’s any 
blockages, and also can be used to expand a passage inside your body. 
 
Afterward, for the next twenty-four hours you might feel a little burning when you urinate, that’s 
normal. 
If it lasts longer than twenty-four hours though, come back in right away. 
 
[THINKING] 
Well…a lot of patients report that it feels…”intense”. 
“Good” isn’t the word they use. 
But, we’ll go slow, and use plenty of lubricant, it won’t hurt. 
It will just be quite different. 
 
Yes, that’s a possibility. 
That’s why we go slow. 
 
Any other questions? 
 
Yes, that can happen. 
It’s never happened to me with a patient before, but in the event that the sound disappears 
inside your body, we’ll take you to the E.R. 
 
Enough dilly-dallying, please disrobe and get on the table while I put on my gloves. 
 
(FX: the listener undresses) 
 
(FX: the listener gets on the table) 
 
Lay back for me. 
 
Can you see the mirror? 
 
Perfect. 
 
(FX: put on nitrile gloves) 



 
[MATTER-OF-FACT] 
First I'm going to thoroughly clean your penis with an alcohol wipe. 
 
(FX: open alcohol wipe packet) 
 
I’ve got it, please hold still… 
 
There we go. 
 
Next, I’m going to put some lubricant on your penis to help the sound go in. 
This will feel a bit cold. 
 
(FX: open lube) 
 
I know, but this is sterile lubricant which is very important. 
Your urethra (yr-ee-thruh) is very delicate and we don’t want to introduce any germs inside, 
sorry. 
 
That looks good. 
Okay, next, the sound. 
I’ll use the one that’s closest in size to the opening of your urethra (yr-ee-thruh). 
 
(FX: steel instruments rattle on steel tray) 
 
Actually, no. 
The reason we don’t start with the smallest size is that when you’re sounding a patient, you 
have to let gravity do the work and pull the sound in. 
If you use the narrowest sound, it’s easy to accidentally force it before his body is ready to 
accept it, which can damage the urethral (yr-ee-thrahl) canal. 
So even though this one is a bit bigger, and don’t worry, this is still quite small!; this is the best 
choice to begin with because it’s safer for the patient. 
 
Any other questions? 
 
Then are you ready? 
 
Okay, breathe in and out, slowly. 
I’m going to touch your penis now. 
 
Is this alright? 
 
Next, I’m going to position the tip right above your urethral (yr-ee-thrahl) opening like so… 
 



No, we never push it. 
The correct size will begin to slip in on its own, see? 
 
(THE SOUND BEGINS TO SLIP INSIDE THE LISTENER’S COCK) 
 
Look at the mirror, can you see it moving down? 
 
Exactly! 
 
Mhm, this will eventually touch your bladder, all in good time. 
Keep watching. 
 
How are you feeling, are you doing okay? 
 
Wonderful. 
 
Hmm…no blockages so far, this is good. 
Let’s keep exploring. 
 
(YOU START TO BREAK CHARACTER) 
 
Hold still! 
I have to grip your cock—your penis, a bit more firmly, you’re wiggling. 
I’m afraid I do have to hold it now. 
 
There we go. 
[SLOWLY] 
Let me bring the sound back out…and in. 
 
Out…and in. 
 
How are we doing? 
Still okay? 
 
Keep watching in the mirror, do you see how the sound is going all the way down to the base, 
resting just above your balls? 
I mean your testicles, sorry. 
 
Isn’t that fascinating? 
 
(FX: slow handjob begins, with a lot of lube) 
 
I’m afraid you misunderstand the purpose of today’s exam. 
This isn’t a “handjob”. 



This is simply me guiding the sound into my patient and ensuring you receive the highest quality 
of care. 
I have to hold your penis. 
If you’d prefer someone else to run this exam I can get another doctor. 
 
Then hold still and be good. 
 
Mmm, you’re starting to get hard—I mean erect. 
Your penis is erect. 
I need to hold it like this to keep a ninety degree angle, so the sound can keep going in. 
 
How are you feeling? 
 
[AMUSED] 
What an inappropriate thing for a patient to say. 
I’m beginning to think you don’t need your urethra (yr-ee-thruh) dilated at all, you know. 
 
Mhm. 
I think you might be one of those sexual deviants. 
The ones who make up symptoms, so they can get a handsome doctor’s hands on their cock, I 
mean their penis. 
Is that why you booked this appointment? 
So I could stimulate you? 
 
[INNOCENT] 
Is something the matter? 
 
Oh, that’s just the sound crossing through your prostate gland on its way to your bladder.  
Why? 
Does it feel strange? 
 
[MOCK REGRET] 
I’m afraid I have bad news, I have to let it go a little deeper. 
 
Mhm, I really do. 
Otherwise, we can’t rule out the cause of your problem. 
I need to take the sound all the way…down. 
[SATISFIED] 
There, the sound is all the way in. 
Do you feel that? 
 
Mmm, are you? 
Well, I’m afraid…that I’m your doctor, and you’re my patient. 
That would be highly inappropriate. 



[RECONSIDERING] 
But…I suppose I can’t let you leave my office like this. 
Extended cases of arousal without ejaculation aren’t healthy either. 
 
I’ll add more lube. 
 
(FX: open lube) 
 
Keep watching the mirror. 
Watch me grip your cock in one hand, and work the sound with the other. 
 
Mmm, you’re getting very turned on, aren’t you? 
Aroused, I mean. 
 
Look at this hard cock bouncing in my hand, straining against my gloves. 
I’m going to keep stroking you while I move the sound up and down. 
 
Oh yes, baby. 
I’m afraid it’s going to cross your prostatic (praa-stat-ik) urethra (yr-ee-thruh). 
Every.  Single.  Time. 
 
[SLOWLY] 
Up. 
And down… 
 
Up. 
And down… 
 
Are you close, babe? 
Are you going to cum while I’m sounding you? 
 
Let’s leave the sound all the way in while I jerk your cock. 
 
(FX: handjob intensifies) 
 
Ooh, look at that. 
You look like you’re ready to burst. 
Your balls are so full, and your cock is straining. 
 
Do you want to cum for the doctor? 
 
Let it out, baby. 
 
(THE LISTENER ORGASMS) 



 
That’s it, let it all out for Doctor (YOUR NAME). 
 
Excellent. 
 
You did very well, the exam was a success! 
Let’s clean you up. 
 
(FX: open wet wipes) 
 
Again? 
We’ll have to let your body rest for a few days, but certainly, we can do the exam again. 
 
[TEASING] 
Of course, only to rule out your symptoms. 
This certainly isn’t for sexual purposes. 
 
Did you now? 
Good. 
 
(FADE-OUT) 
 
END 

 
Read my stuff or talk to me:  

●​ 📜 MASTER LIST (all my scripts) 

●​ 💲 Ko-fi | 🎁 Throne wish list 
●​ 📰 Reddit: /u/dominaexcrucior 

  

Disclaimer: 🔞This is a fictional story about fictional characters, written by an adult, for adults.  
All characters depicted within are aged 18+. 
 
© 2024 Christina Torbrook 
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