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1) Which side effect(s) did
you have? (check all that (o] o] (o) o] o] O (0] (0] (0] o] (0] O (0] o] O
apply)
For each side effect you had, please answer the questions below and mark (®) where applicable.
2) Did you expect this to
occur? (0] (o} (0] (0] (0] o} (o} (o] (o} (o] (o} (0] (o} (¢] (0]
(Mark (®) for yes)
3) Did it interfere with your
usual daily activities (e.g. (0] (0] 0 (0] (0] o] (0] (0] (0] (0] (0] (¢] (¢] (¢] (0]
work, school)?
4) Did it limit your ability to
care for yourself (e.g.
vt ey o|lo|o|o|lo|l]o|o|Oo|O|]O|O|O|O]|oO]|oO
eating)?
5) Did you need to see a
m?edlcal doctor becauseof | O (o} (o} o} o} o} 0 (0] 0 o} 0 O (0] (e} (o}
it
gl s A olo|o|o|o|o|o|o|o|o|o|o|oO|O]oO
7) How many hours after the
therapy did it start? -_— — ] — ] —— — ] — | — | — | — ||| | | S—
e)':::?hm%.%'y:lﬁd it days days days days days days days days days days days days days days days
continues) Oc | Oc | Oc [ Oc | Oc | Oc | Oc | Oc | Oc | Oc | Oc | Oc | Oc | Oc Oc
b lo|lo |o|lo|le|lo|o|o|eo]|eo|o|o|o| o]




