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DOVE Study Registration and Demographics Questionnaire study ID-.]—
First Name: | Last Name: |
Rovyal Victoria Hospital Number: Medicare Number: |
Date of Birth: | Age:| Address: |
City: | Province; Postal Code:
Telephone (Home):| Telephone (Other): |
E-mail Address:l Language of preference: [ English [ French [ | Other

Racial Background: [ Caucasian [ Black [ Hispanic [ Asian [ Other:

Ethnic Background:

[~ White [~ Anglo-Canadian

[ Black (Jamaican, Haitian, Somali, etc.) [ French-Canadian

[ Chinese [ Jewish

[ South-Asian ( East Indian, Sri Lankan, etc.) [~ Other Canadian (eg. Italian-Canadian, etc.) :
[~ Filipino

[ Latin American

[ Southeast Asian ( Viethamese, Cambodian, etc.)
[ West Asian (Iranian, Afghan, etc.)

[ Arab

[ Japanese

[ Korean

[ Aboriginal (Metis, Inuit, etc.)

[ Other:

Occupation:

Schooling: [ Lessthangrade6 [ High School (Incomplete) [ High School (Complete)
[~ CEGEPorCollege [ University (Undergraduate) [ University (Graduate School)

Name of your regular physician (choose one only):

Physician's / Clinic's Address: |
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DOVE Ovarian Cancer Diagnostic Center
GYNECOLOGIC ONCOLOGY RESEARCH UNIT
McGill University Health Centre /

Royal Victoria Hospital

687 av. des Pins O, Room: F9.37

Montreal, Quebec, Canada, H3A 1A1

DOVE

STAMP PATIENT CARD HERE

Date: Risk Profile

1. Have you ever smoked?

[ Never [ Yes, but stopped:|:|years ago. [ Yes, currently

I—Age started smoking: |:|—1

2. Have you ever been pregnant?

[ Never [ Yes N I:llivebirths I:labortions/miscarriages l:lstill—births

3. Have you ever used the contraceptive pill?

[ Never [ Yes,stilluse [ | Stopped, but used for: l:lyears

4. Have you ever used estrogen / progesterone hormonal supplements? Pills: [ Estrogen [ Progesterone

[ Never [ Yesstilluse [ Stopped, but used for: |:|years Patch: [~ Estrogen [ Progesterone

| | Cream: [ Estrogen [ | Progesterone

5. Have you ever had surgery to remove your uterus (a hysterectomy)?

Gel: [ Estrogen [ | Progesterone

[~ Unknown
[ Unknown
[ Unknown

[ Unknown

[ No [ Yes date: |:|/|:| Reason:‘

Month Year
6. Have you ever had surgery to remove your ovaries?

[ No [ Yes, date: I:|/|:| [ Right Ovary [ Left Ovary Reason:‘

Month Year
7. Have you ever had surgery to tie your tubes (tubal ligation)? 8. Last Menstrual Period?

[T No [ Yes date: |:|j|:| /

Manth Year Month Year
10. Has anyone in your family ever had cancer?

[TINo [~ Yes (Note:IfYES, continue to question 11 - If NO, skip to question 12)

11. Type of cancer (select as many as appropriate) and check off the degree of relationship.

[ Breast: |[ mother [ sister [ aunt [ grandmother [ other |# affected);
[ Ovary: |[ mother [ sister [ aunt [ grandmother [ other |# affected;
[ Colon: |[ mother [ sister [ aunt [ | grandmother [ other |# affected;

12. Have you ever had cancer?

[T No [ Yes (Note:If YES, continue to question 13 - If NO, skip to next questionnaire)
13. Type of cancer (select as many as appropriate) and give date of diagnosis.

Type of Cancer: Date (Month/Year):
[ Breast: /
[ Endometrial: /
[ Colon: /
[ Cervix: /
[ Other: i/

9. Have you ever been diagnosed

with endometriosis?

[ No [~ Yes

Ages of diagnosis:

Ages of diagnosis:

Ages of diagnosis:
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DOVE Symptom Questionnaire:

Instructions: Please Check off which of the following symptom(s) you have been experiencing for more than 2 weeks but
less than one year and answer any subsequent questions related to your symptomi(s).

[~ 1. Feeling full after eating only a few bites

- When did it start? #(If the day (DD} is unknown type "UNK")

DD* MMM Y
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)?

- How bad is this symptom right now (1= Negligible, 10= Extreme)?
[T 203 [a] 58 KN B4 BN EX BRY [T 20 30 [a] 5§ N A BN EN RG
NEGLIGIELE EXTREME

NEGLIGIBLE EXTREME
- Is this symptom intermittent or continuous? [ Intermittent [ Continuous

- If this symptom is intermittent, approximately how often does it occur (frequency)?
[~ Daily: timesaday [ Weekly: ] times a week B Monthly:] times a month

- If this symptom is intermittent,how long does each episode last (duration)?
[ sec(s). [ min(s). T hr(s). [ day(s).
- What makes it feel better? |

- What makes it feel worse? |

[~ 2.Food feels stuck

- When did it start? *{If the day (DD) is unknown type "UNK")

DD * MMM YYYY
- How bad is this symptom at its worst (1= Negligible, 10= Extreme) ¢

- How bad is this symptom right now (1= Negligible, 10= Extreme)?
T 20 37 tal |58 N B4 EN EX RU [T 20 30 Taf [s8 N B4 EN EN RU
NEGLIGIELE EXTREME

MNEGLIGIBLE EXTREME
- Is this symptom intermittent or continuous? [ Intermittent [ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?

[ Daily: timesaday [ Weekly: | timesaweek [~ Monthly:| times a month

- If this symptom is intermittent,how long does each episode last (duration)?
[ sec(s). [ min(s). [ hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |

[T 3. Loss of appetite

- When did it start? #(If the day (DD) is unknown type "UNK")

DD* MMM Y
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)?

- How bad is this symptom right now (1= Negligible, 10= Extreme)?
T2 3 [a] 58 N B KN EX BRY [T 20 37 4l [s§ N A BN EN RU
MEGLIGIBLE EXTREME

MEGLIGIBLE EXTREME
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[~ 4.Diarrhoea
-When did it start? I I *(If the day (DD) is unknown type "UNK")
DD * MMM YYYY
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extreme)?

Tl 20 30 fa0 S N B4 EN EN RO Far 27 30 a0 SN BN EA EN EN RO

NEGLIGIBLE EXTREME NEGLIGIBLE

EXTREME
- How often does it occur (frequency)?

[~ Daily: timesaday [ Weekly: timesaweek [ Monthly:| times a month

- How long does each episode last (duration)?

| [~ sec(s). [ min(s). [ hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |

[~ 5.Constipation

-When did it start? I I *(If the day (DD) is unknown type "UNK")

DD* MMM YyyYy
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)?

- How bad is this symptom right now (1= Negligible, 10= Extreme)?

Far 27 30 0 SN N B4 KN EN RO Far 27 30 40 B BN B4 ERN EN R

NEGLIGIBLE EXTREME NEGLIGIBLE

EXTREME

- What makes it feel better? |

- What makes it feel worse? |

[~ 6.Bowel or rectum feels full

-When did it start? I I *(If the day (DD) is unknown type "UNK")

DD* MMM Yyyy

- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extreme)?

a2 30 fay S N B4 EN BN RO Far a7 30 40 B B B4 EN BN RU

MEGLIGIBLE EXTREME MEGLIGIBLE EXTREME
- Is this symptom intermittent or continuous? [ Intermittent [~ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?
[T Daily: timesaday [ Weekly: timesaweek [~ Monthly:| times a month

- If this symptom is intermittent,how long does each episode last (duration)?

| [ sec(s). [ min(s). [ hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |
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[~ 7.Constant urge to have a bowel movement

- When did it start? | ] *{If the day (DD) is unknown type "UNK")

DD* MMM YYYY
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extrame)?
T2 37 47 [N BN B4 EN EN R 20 307 47 s BN BT BN BN R
NEGLIGIBLE EXTREME

NEGLIGIBLE EXTREME
- Is this symptom intermittent or continuous? [ | Intermittent [~ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?

[ Daily: | timesaday [ Weekly: | timesaweek [ Monthly:| times a month

- If this symptom is intermittent,how long does each episode last (duration)?

| [ sec(s). [ min(s). [ hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |

[~ 8. Painful oruncomfortable bowel movement

- When did it start? | ] *{If the day (DD) is unknown type "UNK")

DD* MMM YYYY
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)?

- How bad is this symptom right now (1= Negligible, 10= Extreme)?
T2 3] a4 [sH BN B4 EN BN RU [Tz 3] 4] [si N EAl EN BN RU
NEGLIGIBLE

EXTREME NEGLIGIBLE EXTREME
- Is this symptom intermittent or continuous? [ Intermittent [~ Continuous
- If this symptom is intermittent, how often does it occur (frequency)?

[ Daily: | timesaday [ Weekly: | timesaweek [ Monthly:| times a month

- If this symptom is intermittent,how long does each episode last (duration)?

| [~ sec(s). [ min(s). T hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |

[~ 9.Rectal Pain

- When did it start? | ] *{If the day (DD) is unknown type "UNK")
DD* MMM YYvy

- How bad is this symptom at its worst (1= Negligible, 10= Extreme)?

- How bad is this symptom right now (1= Negligible, 10= Extreme)?
a2 3] a4 [s§ BN B4 EN BN RU a2z 3] 4] [si BN EAl EN BN RU
NEGLIGIBLE EXTREME

NEGLIGIBLE EXTREME
- Is this symptom intermittent or continuous? [ Intermittent [~ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?

[ Daily: | timesaday [ Weekly: | timesaweek [ Monthly:| times a month

- If this symptom is intermittent,how long does each episode last (duration)?

| [~ sec(s). [ min(s). T hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |
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[~ 10.Bloating

- When did it start? | | *(If the day (DD} is unknown type "UNK")

DD # MMM ¥YYYY
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)?

MNEGLIGIELE EXTREME NEGLIGIBLE
- Is this symptom intermittent or continuous? [ Intermittent [ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?
[ Daily: ] timesaday [ Weekly: ] times a week B Monthly:] times a month

- If this symptom is intermittent,how long does each episode last (duration)?

[ sec(s). [ min(s). [ hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |

- How bad is this symptom right now (1= Negligible, 10= Extreme)?

o 27 30 a7 s N Ed EN EA RU [T 27 30 a7l sy BN BT EN EX RU

EXTREME

[~ 11.Distension

- When did it start? | | *{If the day (DD} is unknown type "UNK")

Do # MMM ¥YYY
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)?

NEGLIGIBLE EXTREME NEGLIGIBLE

- Is this symptom intermittent or continuous? [ Intermittent [~ Continuous
- If this symptom is intermittent, how often does it occur (frequency)?
[ Daily: | timesaday [ Weekly: | times a week [ Monthly: | times a month

- If this symptom is intermittent,how long does each episode last (duration)?

[ sec(s). [ min(s). [ hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |

- How bad is this symptom right now (1= Negligible, 10= Extreme)?

T2 3T [al sy BN EA BN EN RU 20 30 [fay [s§ G BA EN EN RU

EXTREME

[~ 12.Clothes around the waist feel too tight

- When did it start? | ] #{If the day (DD} is unknown type "UNK")

DD+ MMM YYYY
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)?

NEGLIGIBLE EXTREME NEGLIGIBLE

- Is this symptom intermittent or continuous? [ Intermittent [ Continuous
- If this symptom is intermittent, how often does it occur (frequency)?
[ Daily: | timesaday [ Weekly: | times a week [ Monthly: | times a month

- If this symptom is intermittent,how long does each episode last (duration)?

[ sec(s). [ min(s). [ hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |

- How bad is this symptom right now (1= Negligible, 10= Extreme)?

a2 30 a7 s N Ed EX BN RU o203 ) 58 BN BA EN EX RU

EXTREME
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[~ 13. Notice an abdominal mass

- When did it start? | *(If the day (DD} is unknown type "UNK")

DD* MMM

[~ 14.Need to urinate more often

- When did it start? I *(If the day (DD} is unknown type "UNK")

DD * MMM

MNEGLIGIBLE EXTREME MNEGLIGIBLE
- How often does it occur (frequency)?
[ Daily: timesaday [ Weekly: | timesaweek [ Monthly: times a month

- What makes it feel better? |

- What makes it feel worse? |

- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extreme)?

a2 3] [a] s BN EA EN EN B [T 20 30 (4] [s§ KN RA EN EN B

[~ 15. Need to urinate more urgently

- When did it start? | *(If the day (DD} is unknown type "UNK")

DD * MMM

MEGLIGIELE EXTREME MEGLIGIELE
- Is this symptom intermittent or continuous? [ Intermittent [ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?
[ Daily: timesaday [ Weekly: | timesaweek [ Monthly: times a month

- What makes it feel better? |

- What makes it feel worse? |

- How bad is this symptom at its worst (1= Negllglble, 10=Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extreme)?

a2 3 [al s N BN EN EN R a2 30 fal s8N BA EN EN R

[~ 16.Need to urinate but nothing there

- When did it start? I *(If the day (DD} is unknown type "UNK")

DD * MMM

MNEGLIGIBLE EXTREME MNEGLIGIELE
- How often does it occur (frequency)?
[ Daily: timesaday [ Weekly: ] times a week [ Monthly: times a month

- How long does each episode last (duration)?

[ sec(s). [ min(s). [ hr(s). [ day(s)

- What makes it feel better? |

- What makes it feel worse? |

- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extreme)?

a2 3] (4] [s§ EN B4 EN EA R [T 2 301 (4] s§ EN RA EN EX R
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17. Can't empty bladder completely

- When did it start? | *{If the day (DD} is unknown type "UNK")

DD* MMM YyvY

- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extreme)?
o230 4 58 N BA EN EN RU [T 203 4 [sH KA BA EN EN RU
NEGLIGIBLE EXTREME NEGLIGIELE EXTREME

- Is this symptom intermittent or continuous? [~ Intermittent [~ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?
[ Daily: timesaday [ Weekly: times a week [ Monthly:] times a month

- What makes it feel better? |

- What makes it feel worse? |

18. Burning/pain sensation while urinating

- When did it start? I *{If the day (DD} is unknown type "UNK")

DD * MMM YYYY
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extreme)?
T 20 30 faf s N B4 EN El RU [T 20 30 fa7 s8 A EA EN EX RU
MNEGLIGIBLE EXTREME MEGLIGIBLE EXTREME

- How often does it occur (frequency)?
[ Daily: timesaday [ Weekly: timesaweek [ Monthly:| times a month

- If this symptom is intermittent,how long does each episode last (duration)?
| [~ sec(s). [ min{s). [ hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |

19. Feeling full after urinating

- When did it start? | *{If the day (DD} is unknown type "UNK")

DO MMM YYYY

- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extreme)?
T 2 20 [al s BN A EN EN RU T 20 =20 (a7 s GAT BAT BN BN RU
NEGLIGIBLE EXTREME NEGLIGIELE EXTREME

- Is this symptom intermittent or continuous? | Intermittent [ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?
[ Daily: timesaday [ Weekly: times a week [~ Monthly:| times a month

- If this symptom is intermittent,how long does each episode last (duration)?

] [~ sec(s). [ min(s). [ hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |

Document Version: 4.0 Page 35 of 57



McGill University Health Centre
DOVE - Project

[ 20.Pressure on the bladder
- When did it start? I *(If the day (DD) is unknown type "UNK")

DD # MMM YYYY
- How bad is this symptom at its worst {1= Negligible, 10= Extreme)?

- How bad is this symptom right now (1= Negligible, 10= Extreme)?
T2 3 47 s N B EN EN RU o2 B 47 s G B BN N Rl
MEGLIGIELE EXTREME MEGLIGIELE

EXTREME
- Is this symptom intermittent or continuous? [ | Intermittent [ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?

[ Daily: ] timesaday [ Weekly: ] times a week I Monthly:] times a month

- If this symptom is intermittent,how long does each episode last (duration)?

[ sec(s). [ min(s). [ hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |

[~ 21.Leaking urine
- When did it start? I *(If the day (DD) is unknown type "UNK")

DD # MMM YYYY
- How bad is this symptom at its worst {1= Negligible, 10= Extreme)?

- How bad is this symptom right now (1= Negligible, 10= Extreme)?

a2 3 4] [sH KN B4 EN B RU [To 23 14 s KCN BA EN EN RU
MEGLIGIELE EXTREME MEGLIGIBLE

EXTREME
- Is this symptom intermittent or continuous? [ Intermittent [~ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?

[ Daily: ] timesaday [ Weekly: ] times a week I Monthly:] times a month

- What makes it feel better? |

- What makes it feel worse? |

[T 22.Nausea

- When did it start? I *(If the day (DD} is unknown type "UNK")

DD # MMM YYYY
- How bad is this symptom at its worst {1= Negligible, 10= Extreme)?

- How bad is this symptom right now (1= Negligible, 10= Extreme)?

T 203 tal s8N B4 EN EN RU [T 203 Tal [sH KN BA EN EN RU
MNEGLIGIELE EXTREME MNEGLIGIBLE

EXTREME
- Is this symptom intermittent or continuous? [ Intermittent [~ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?

[ Daily: ] timesaday [ Weekly: ] times a week B Monthly:] times a month

- If this symptom is intermittent,how long does each episode last (duration)?

[ sec(s). [ min{s). [ hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |
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[~ 23.Vomiting

- When did it start? | #{If the day (DD} is unknown type "UNK")

DD * MMM YYYY
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)?

T2 30 (47 sH KGN B4 EN B RE

MWEGLIGIBLE
- Is this symptom intermittent or continuous? [ Intermittent [ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?

[ Daily: | timesaday [ Weekly: times a week [ Monthly: | times a month
- What makes it feel better? |

- What makes it feel worse? |

- How bad is this symptom right now (1= Negligible, 10= Extreme)?

T2 37 (4 s G B EN EX RE
NEGLIGIELE EXTREME

EXTREME

[~ 24.Heartburn

- When did it start? I *{If the day (DD) is unknown type "UNK")

DD * MMM YYYY
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)?

a2 3] taf 's§ N B4 BN EN RU

NEGLIGIBLE
- Is this symptom intermittent or continuous? [ Intermittent [ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?

[~ Daily: | timesaday [ Weekly: times a week [~ Monthly:| times a month
- If this symptom is intermittent,how long does each episode last (duration)?

[ sec(s). [ min{(s). [ hr(s).

[T 20 30 [af s§ N EA EN EN RU
NEGLIGIELE EXTREME

- How bad is this symptom right now (1= Negligible, 10= Extreme)?

EXTREME

[ day(s).
- What makes it feel better? |
- What makes it feel worse? |
[~ 25.Gas
- When did it start? I *(If the day (DD) is unknown type "UNK")

DD * MMM YYYY
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)?

a2 3] taf 's§ N B4 BN EN RU

[T 20 30 [af s§ N EA EN EN RU
NEGLIGIELE EXTREME

NEGLIGIBLE
- Is this symptom intermittent or continuous? [ Intermittent [ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?

[~ Daily: | timesaday [ Weekly: times a week [~ Monthly: | times a month
- What makes it feel better? |

- What makes it feel worse? |

- How bad is this symptom right now (1= Negligible, 10= Extreme)?

EXTREME
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[~ 26.Burping/Belching

- When did it start? | *{If the day (DD) is unknown type "UNK")

DD * MMM Y
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extreme)?
T2 3 ar s G0 B EN EN RU 20 3 far sy T BT BN BN RU
MWEGLIGIELE EXTREME MNEGLIGIELE EXTREME

- How often does it occur (frequency)?
[ Daily: | timesaday [ Weekly: | timesaweek [~ Monthly:| times a month

- What makes it feel better? |

- What makes it feel worse? |

[~ 27.Indigestion

- When did it start? | #(If the day (DD) is unknown type "UNK")

DD * MMM YYYY
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extreme)?
T 27 37 [a] [N EN A EN EA R [T 27 370 [a] sy AT R EN BN R
MWEGLIGIELE EXTREME MWEGLIGIELE EXTREME

- Is this symptom intermittent or continuous? [ Intermittent [ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?
[ Daily: | timesaday [ Weekly: | timesaweek [ Monthly:| times a month

- What makes it feel better? |

- What makes it feel worse? |

[ 28.Weight loss not due to dieting

- When did it start? | #(If the day (DD) is unknown type "UNK")

DD # MMM YYYY
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)?

a2 3 fal s BN B4 EN EN R

MNEGLIGIBLE EXTREME

- How much weight have you lost? [ Ibs. [ kg.

[T 29.vaginal discharge

- When did it start? I *{If the day (DD) is unknown type "UNK")

DD+ MMM Y
- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extreme)?
T 2 3T [al [sH N FA EN EX RE T 27 30 [al [si T B ENT EX R
MWEGLIGIELE EXTREME MNEGLIGIELE EXTREME

- Is this symptom intermittent or continuous? [ Intermittent [ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?
[ Daily: | timesaday [ Weekly: | timesaweek [ Monthly:| times a month
- What makes it feel better? |

- What makes it feel worse? |
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30. Vaginal spotting/ bleeding

- When did it start? I | *(If the day (DD) is unknown type "UNK")

DD * MMM YYYY
- Which of the following vaginal symptoms are you experiencing? [~ Spotting [ Bleeding

- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extrame)?
a2 3] Tal 50 &N B4 EN El RU [T 20 370 T4 [sN N EAl EN EN RE
MEGLIGIBLE EXTREME NEGLIGIBLE EXTREME

- Is this symptom intermittent or continuous? [ Intermittent [~ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?
[ Daily: | timesaday [ Weekly: timesaweek [ Monthly: times a month

- If this symptom is intermittent,how long does each episode last (duration)?
| [ sec(s). [ min(s). [ hr(s). [ day(s).

- What brings this symptom on? |

31.Deep pain onintercourse

- When did it start? I I *(If the day (DD) is unknown type "UNK")

DD* MMM
- Which of the following sympt()ms are you experiencing? [~ Pain on penetration [~ Pain deep inside

- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extreme)?
T2 30 4 sy KGN B EN BN RU T 27 30 47 sy AT BT BN ER R
MNEGLIGIBLE EXTREME NEGLIGIBLE EXTREME

- Is this symptom intermittent or continuous? [ Intermittent [~ Continuous

32. Pain/ pressure/ discomfort in abdomen

- When did it start? I | *(If the day (DD) is unknown type "UNK")

DD* MMM
- Which of the following best desmbes your symptom? [~ Pain [~ Pressure [ Discomfort

- How bad is this symptom at its worst (1= Negligible, 10= Extreme)? - How bad is this symptom right now (1= Negligible, 10= Extreme)?
T 27 37 (4] [sH BN B EN BN RU [T 27 37 (47 s N B EN EN RU
MEGLIGIBLE EXTREME NEGLIGIBLE EXTREME

- Is this symptom intermittent or continuous? [ | Intermittent [ Continuous

- If this symptom is intermittent, how often does it occur (frequency)?
[ Daily: | timesaday [ Weekly: timesaweek [ Monthly: times a month

- If this symptom is intermittent,how long does each episode last (duration)?
| [ sec(s). [ min(s). [ hr(s). [ day(s).

- What makes it feel better? |

- What makes it feel worse? |
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