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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: Not at A Quite Very 

  All Little a Bit Much 

1. To what extent have you been troubled with side-effects 

from your treatment? 1 2 3 4 


