Addiction Therapy
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Flease answer the following guestions using the following scale.

1. Very Poor 2 Poor 3. Satisfactory 4. Good 5. Very Good 6. Excellent

[ POST-TREATMENT COMMENTS

1. Physically, how do you feel:

Mentally, how do you feel;

ha

2. How well do you sleep:
4. How well do you eat;

5 How positive do you feel:
6. How tired do you feel:

7. How healthy do you feel:

8 Sowel Movements
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. How do you feel about the future
10 Please rate any withdrawal symptoms

C 11 How wolld you rate this treatment
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12. Do you have any drug cravings?
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Additional Comments:
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Flease use my name or first name and initial on the website and promotional material.
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