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symptoms and concerns

Please use this form to tell us about
your symptoms and concerns. This
information will help us to best
manage your care.

To complete this form:
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Symptom Assessment
What best describes how you felt during the last 24 hours?

HYITRIA/3HE

Absent/Best
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1. Write the day or date in the first
row

2. Look at the scale above to choose
a number between 0 (zero) and
10 that shows how strong the
symptom or concern has been over
the last 24 hours.

Edmonton Symptom Assessment System-PCOC-Form
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Example

f&et ar fafa
Day or date

~1&1oT ar1 f=r
Symptom or concern

AR
Monday

CiE]|

0 = 1 T3 BT

10 = FR{IfAd FATfEh gRaTs
Pain

0 =No pain

10 = Worst possible pain

DI (armesr w4)

0 = $ IHM B

10 = gR{Ifad 3T1feed AT
Tiredness (lack of energy)

0 = No tiredness
10 = Worst possible tiredness

ﬁETFIT’Ti (F=T AT 7699 §7)

0 = f=T Fear

10 = HR{TfAd 3TTfES =T 6]
Drowsiness (feeling sleepy)

0 = No drowsiness
10 = Worst possible drowsiness

dTchdlch!

0 = - AThdTehl B

10 = GR{Tfad 37Tfe drehdrdh!
Nausea

0 = No nausea
10 = Worst possible nausea

Iy

0 = A% Wi T

10 = GRIfAd Gl T ¥ A1+
Appetite

0 = Best appetite
10 = Worst possible appetite

2T %+ TRl g1
0 = I % TITeY Ig]

10 = HRIfAd 3TTIEd A b ]

Shortness of Breath
0 = No shortness of breath

10 = Worst possible shortness of

breath

* Y hRHAAT UsHCA «1&10T HodTSch YUTTeT (Edmonton Symptom Assessment System) - PCOC ¥HId?1 B
* This form includes the Edmonton Symptom Assessment System-PCOC
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EiEss | oo ar fafa

Example Day or date

1&79T gt fe=r JER

Symptom or concern Monday

Fferad
0 = P Pferad B
10 = gRITfad 37T ad Hferad

Constipation
0 = No constipation
10 = Worst possible constipation

faar

0 = 349 g1

10 = GRTfad Ga<T [T g7
Sleep

0 = Best sleep
10 = Worst possible sleep

@W(Wwﬁ)

0 = P fE9wa B

10 = gRIIfad 3TATfad fBoaa
Depression (feeling sad)

0 = No depression
10 = Worst possible depression

a1 (=T 989w )

0 =P =T B

10 = GWTI 3TTfereh =T
Anxiety (feeling nervous)

0 = No anxiety
10 = Worst possible anxiety

AR AT (wwmar qurdend avar @)
0 = 3d9 WORIdT

10 = YRITAd TATf D 3RARIAT
Wellbei N§ (how you feel overall)

0 = Best wellbeing
10 = Worst possible wellbeing

* Y hRHAAT UsHCA «1&10T HodTSch YUTTeT (Edmonton Symptom Assessment System) - PCOC ¥HId?1 B
* This form includes the Edmonton Symptom Assessment System-PCOC

Edmonton Symptom Assessment System-PCOC -Form Nepali



ST f&et ar fafa
Example Day or date
o1&7oT qr fawdT IR
Symptom or concern Monday

doTchT ‘31 oT&T0T’ USTthg®HAT:

1. TUTShT CTETUTh! ST &R M¥Ia ¥, S, AT dT gl JXEeh! oTf7] ‘D’ MR,
GSTeAThT ST ‘1", fesTehl oTfT ‘S’ X S AUTShT w1870 Yelldg B ¥ 374 7I&T0Tehl oTfiT 31
0’|

2. dUTShI T&TUT hid el B ¥ HeATSh T+ T+ eielaN|

In the ‘Other symptom’ rows below:

1. write the letter for your symptom, e.g., write ‘D’ for Dry or sore mouth, ‘I’ for
itch, ‘S’ for swallowing and ‘O’ for other symptom if your symptom is not listed

2. write the number to rate how strong your symptom is.

g A& VIg®

D = YT a1 gl 4
S = AT #ATfTT

0= 319

Other symptom

D =Dry or sore Mouth
| =Itch

S = Swallowing

O= Other

37 oT&T0T ¥R
0 = 3URId eT&oT
10 = IR{Tfad ARTHT 377 I&70T
Other symptom score

0 = Absent symptom
10 = Worst possible other symptom

* Y hRHAAT UsHCA «1&10T HodTSch YUTTeT (Edmonton Symptom Assessment System) - PCOC ¥HId?1 B
* This form includes the Edmonton Symptom Assessment System-PCOC

Edmonton Symptom Assessment System-PCOC -Form Nepali
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