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Talking about your symptoms and problems - Punjabi
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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:

Bec T HSIE
fusd 24 ifenw Savs AT fa? Hiorn dizr M, fer € A9 3 Tdhr To=s fagst
O dget 97

Symptom Assessment
What best describes how you felt during the last 24 hours?

fagas adims 3 <t
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.
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Example

fes 77 39
Day or date

A # ﬁn
Symptom or concern

AHEg
Monday

SISE

0 = I TIT &It

10 = g3 dJt frmirer €ge
Pain

0 =No pain

10 = Worst possible pain

IS (gow )

0 = 38 "I &t

10 = g3 dJt fomimer "5aree
Tiredness (lack of energy)

0 = No tiredness
10 = Worst possible tiredness

W (e we)

0 = J& g &t

10 = =g3 Jt femier G
Drowsiness (feeling sleepy)

0 = No drowsiness
10 = Worst possible drowsiness

H3S}

0 = JE H3BI &t

10 = g3 It femrer W3t
Nausea

0 = No nausea
10 = Worst possible nausea

v

gH

0 = <Uhy gy Zarer

10 = gg3 Jt We 3y Baret
Appetite

0 = Best appetite

10 = Worst possible appetite

g 8t &g fidas
0 = A 8¢ fFg 38 idaz & I=r

10 = A9 ¥ &9 593 ¢ famwre &3

Jer

Shortness of Breath

0 = No shortness of breath

10 = Worst possible shortness of
breath

* fon TraH Rg W3fies et ysiae Yer&t - PCOC AHS I

* This form includes the Edmonton Symptom Assessment System-PCOC
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Example

fes 77 39
Day or date

A # ﬁn
Symptom or concern

AHEg
Monday

Jqgd

0 = I g7 &It

10 = g3 dJt fomirer g9
Constipation

0 = No constipation
10 = Worst possible constipation

b

HeT

0 = RAe fET I8 mifimr &t

10 = Ae ST 593 It fimurer A
Sleep

0 = Best sleep
10 = Worst possible sleep

BT (et st ago)

0 - fo8as @A & I=

10 = g3 It frmirer G A J&r
Depression (feeling sad)

0 = No depression
10 = Worst possible depression

].%a_d'(ééb“nﬁgﬂaaﬁf)
0 = I faag & J=t
10 = g3 It frmirer feag J=t

Anxiety (feeling nervous)
0 = No anxiety
10 = Worst possible anxiety

W(Ws’a‘?sﬁﬁén@gﬂwa@@
0 = <Uh Fegrst

10 = g3 It frer Hag 983
Wellbei N§ (how you feel overall)

0 = Best wellbeing
10 = Worst possible wellbeing

* fon TraH Rg W3fies et ysiae Yer&t - PCOC AHS I

* This form includes the Edmonton Symptom Assessment System-PCOC
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Example Day or date
s o fgsT AHeg
Symptom or concern Monday

1. WUE ¥t 38 widg 188, GT9d6 B, yHS HF gHT JJ B8 D, HId B8 T
foage B8 ‘s’ w3 I9 dee B8 ‘0’ 59 A 393" = K goiEy &t 9
2. fog o o= BY 699 58 fa 393 Sat fdo g 31519 I

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.

J9 ¥8
D = B 7 g Ho
| = HId

S = fogser
0=3J9

Other symptom

D = Dry or sore Mouth
| =Itch

S = Swallowing

O= Other

JI e T &9
0:-ZgE & I

10 = A8 3 33" I3 B&c
Other symptom score

0 = Absent symptom
10 = Worst possible other symptom

* fon TraH Rg W3fies et ysiae Yer&t - PCOC AHS I

* This form includes the Edmonton Symptom Assessment System-PCOC
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