EORTC QLQ - BN20

Patients sometimes report that they have the following symptoms. Please indicate the extent
to which you have experienced these symptomsor problemsduring the past week.

During the past week:
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. /Did you fgel urpeffain about the future?

Did yougeel you had sgtb/acks in your condition

Were you concerr?kmm disruption of faniig/|
Did you ha%{zw/

Did your ouglook on the future worsen?

Did you have double vision? //
Was your vision blurred

Did you have difficulty reading becau f yo ?

Did you have seizures?

Did you have weakness on one STAESf your boey?

Did you have trouble finding the right word
express yourself?

—
Did you have difficulty speaking? /

Did you have trouble communicating your thosgh
Did you feel drowsy during the daytime?

Did you have trouble with your coordination?

Did hair loss bother you?

Did itching of your skin bother you?

Did you have weakness of both legs?

Did you feel unsteady on your feet?

Did you have trouble controlling your bladder?
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