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POST-TREATMENT COMMENTS

1 Physically. how da you feel:
2 Mentally. how do you feel:

3 How well do you sleep.

¢ How well do you eal:
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5 How positive do you feel
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How tired do you feel.

7 How nealthy do you feel

8 How do you feel about the fulure
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4 Pieasa rate any withdrawal symptoms
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<11 Howe would you rate this treatment

12 Did you expect this treatment to work? T 1'(2_
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