PsoSat

Treatment satisfaction and therapy optimization

guestionnaire?

With the following questions, we would like to know how satisfied you are personally
with the treatment of your disease and whether the therapy should be optimized from
your point of view.

Please only check one box per line.
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1 | The current treatment meets my expectations. OlO0Ol0O|O]|0O
2 || am satisfied with my treatment. O/lo0o|0O|0O|O
3 | I would like to receive better treatment. O/ 0|O0O|0O|O
4 | The treatment has been at a standstill for quite some time. O 0|O0|0OI|O
5 | The side effects of the treatment bother me. O/ 0|O0O|0O|O
6 | The current treatment has been carried out for too long without OO0 0l0|O0

success.

The treatment itself presents a great burden for me. O 0|O0|0OI|O
The treatment requires me to rely on outside help. O 0|0|0OIO0
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