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Patients sometimes report that they have the following symptoms or problems. Please indicate the extent
to which you have experienced these symptoms or problems during the past week. Please answer by
circling the number that best applies to you.

During the past week: Notat A  Quite Very
All _deittle.._a Bit %, Much

31. Have you had abdominal pains or cramps? 1 2 3 4
32. Have you had a dry mouth? 1 2 P 4
33. Have you been concerned about changes in your weight? 1 2 3 4

34. Have you had skin problems

(e.g. color changes, itchy, dry or flaking skin)? 1 2 3 4
35. Have you had headaches? 1 2 3 4
36. Have you had aches or pains in your mascles or joints? 1 2 3 4
37. Have you had hair loss? 1 2 3 4
38. Have you sweated? 1 2 3 4
39. Have you had acid indigestion or heartburn? 1 2 3 4
40. Have you feltdrowsy? 1 2 3 4

41. Have you experienced any swelling in certain parts of your body
(e.g- ankles, legs or around your eyes)? 1 2 3 4

42. Have you had to urinatefrequently? 1 2 3 4

43. Have you had preblems with your eyes
(e.g. burning; watery, irritated or dry)? 1 2 3 4

44. Have you had muscle cramps? 1 2 3 4
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During the past week: Notat A  Quite Very
All  Little aBit Much

45. Have you had emotional ups and downs? 1 2 3 4

46. Have you worried about your future health? 1 2 3 4

47. Have you had any difficulties carrying on with your usual activities
because of getting tired easily? 1 2 3 4

48. Have you worried about getting an infection? 1 2 3 4

49. Have you felt dissatisfied with your body as result
of the disease or treatment? 1 2 3 4

50. How much has your treatment been a burden to you? 1 2 3 4

51. Have you needed social support (e.g. family, friends
or relatives) to undergo therapy or to cope with the disease? 1 2 3 4

52. Have you felt satisfied with the care you have received? 1 2 3 4

53. Have you felt satisfied with the information you have received
(e.g. about the disease and its treatment)? 1 2 3 4

54. Have you felt satisfied with the quality of your social life
(including family and/ or friends)? 1 2 3 4
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