Quality of Life (If Yes)

Did the patient complete a ® YES O NO O UNK
EuroQol form:*

Mobility:* |

Self care:* |

Usual Activities (e.g. work,

study, housework, family or
leisure activities)*

Pain/discomfort: |

Anxiety/depression:* |

Your own health state today | |ST: |

(0-100). 0=worst, 100=best:*
Have you experienced serious ovES ONO QUNK
illness?*

Has your family experienced  yES ONO QUNK
serious illness?*

Have you experienced serious QyvES ONO QUNK
iliness in caring for others?*

Age in years:* | |ST: |
Sex:* OMale QOFemale QUnknown
Are you:* |

Do you now, or did you ever, 5 YES O NO O UNK
work in health or social

services: *

Which of the following best

describes your main activity:*

What is the highest level of |

education you have
completed:*

Zip code (if known): | |ST: |




Quality of Life (If No)

Did the patient complete a O YES ® NO O UNK
EuroQol form:*

Reason (asstated by patent) [

why the EURoQoL was not
completed:*

Roason asstatea by [ ]

coordinator) why the
EURoQoL was not completed:*
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