Questionnaire
Name                        
Date                         

	Fatigue
	Yes
	No

	Breathlessness
	Yes
	No

	Cough/sputum
	Yes
	No

	Decline in cognitive dysfunction/concentration
	Yes
	No

	Headache
	Yes
	No

	Diarrhea
	Yes
	No

	Taste disorder 
	Yes
	No

	Olfactory disorder
	Yes
	No

	Hair loss
	Yes
	No

	Depression
	Yes
	No



