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Visit Date: d d y y y y m m m 

Week     EOT+week EOT   Day     

First line  Retreatment   

 

 All of the 
time 

Most of 
the time 

A good bit 
of the time 

Some of the 
time 

A little of 
the time 

None of the 
time 

1. How much of the time during the past month did you have difficulty rea-
soning and solving problems, for example making plans, making decisions 
or learning new things? 

1 2 3 4 5 6 

2. During the past month how much of the time did you forget, for example 
things that happened recently, where you put things or appointments? 

1 2 3 4 5 6 

3. How much of the time during the past month did you have trouble keep-
ing your attention on any activity for long? 

1 2 3 4 5 6 

4. During the past month how much of the time did you have difficulty doing 
activities involving concentration and thinking? 

1 2 3 4 5 6 

5. How much of the time did you become confused and start several actions 
at a time? 

1 2 3 4 5 6 

6. Did you react slowly to things that were said or done? 1 2 3 4 5 6 

 To be completed by the participant at first line day: 0, EOT, EOT+12 weeks 
Retreatment: week 0, 12(EOT), EOT+12 weeks 

 Once completed please send by secure email to mrcctu.stophcv1@ucl.ac.uk or by fax 0207 670 4817 

 The following questions are about how things have been with you during the past 4 weeks. For each question, please give one answer that 
comes closest to the way things have been (circle one number on each line). 

For office use only:          dd  -   mmm   - yyyy 
Date form 
received at CTU:    dd  -   mmm   - yyyy 

Date form entered 
onto database :                                                              

Initials of  
data enterer: 

    


