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EORTC IL2

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
A
Quite
Very



at All
Little
a Bit
Much
31.
Have you felt weak in your arms and legs?
1
2
3
4

32.
Have you felt slowed down?
1
2
3
4

33.
Have you become easily tired?
1
2
3
4

34.
Have you lacked energy?
1
2
3
4

35.
Have you been dizzy?
1
2
3
4

36.
Have you had shortness of breath on exertion?
1
2
3
4

37.
Did you have to stop for breath when walking?
1
2
3
4

38.
Did you have difficulty climbing stairs or getting up 
out of a chair because of weakness in your legs?
1
2
3
4

39.
Have you been limited in doing heavy housework 
(e.g., washing floors or vacuuming)?
1
2
3
4

40.
Have you found shopping and doing errands exhausting?
1
2
3
4
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