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EORTC  IL71 
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 had headaches?
1
2
3
4

32.
Did you have seizures?
1
2
3
4

33.
Have you had trouble finding the right words to
express yourself?
1
2
3
4

34.
Have you had problems speaking?
1
2
3
4

35.
Did you have trouble communicating your thoughts?
1
2
3
4

36.
Did you have weakness on one side of your body?
1
2
3
4

37.
Did you have trouble with your coordination?
1
2
3
4

38.
Did you feel unsteady on your feet?
1
2
3
4

39.
Have you had aches or pain in your bones?
1
2
3
4

40.
Have you had soreness in your mouth?
1
2
3
4

41.
Have you coughed?
1
2
3
4

42.
Have you had a rash?
1
2
3
4

43.
Has your vision been blurred?
1
2
3
4

44.
Did you have double vision?
1
2
3
4

45.
Have you had tingling or numbness in your fingers or toes?
1
2
3
4

46.
To what extent have you been troubled with side-effects 
from your treatment?
1
2
3
4

© Copyright 2020 EORTC Quality of Life Group. All rights reserved.

© Copyright 1994 EORTC Quality of Life Study Group, version 1.0 All rights reserved.         


