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Questionnaire after 5 minutes, Day 1 and Optional Day 2

This page is to be completed 5 MINUTES after you rinsed with the oral solution for one
minute and spit it out.

Current Time:
(Enter time in the boxes and circle AM or PM.) For example 10 | :| 30 PM

AM / PM

1. On a scale from 0 to 10, what number best describes your MOUTH PAIN due to
mucositis now? (circle one number)

0 1 2 3 4 5 6 7 8 9 10
No pain Worst pain
imaginable or possible

2. On ascale from 0 to 10, what number best describes your THROAT PAIN(i.e., pain
with swallowing) due to mucositis now? (circle one number)

0 1 2 3 4 5 6 7 8 9 10
No pain Worst pain
imaginable or possible

3. On a scale from 0 to 10, what number best describes any STINGING OR BURNING
FROM THE ORAL RINSE now? (circle one number)

0 1 2 3 4 5 6 7 8 9 10
No stinging Worst stinging or
or burning burning possible

4. On a scale from 0 to 10, what number best describes the TASTE OF THE ORAL
RINSE now? (circle one number)

0 1 2 3 4 5 6 7 8 9 10
Acceptable Terrible

5. On a scale from 0 to 10, what number best describes your DROWSINESS now?
(circle one number)

0 1 2 3 4 5 6 7 8 9 10



No Extreme drowsiness,
drowsiness leading to sleep

6. Have you noticed any other side effects from the oral rinse? (circle ‘No’ or ‘Yes’)
No Yes

If yes, please explain

After 15 minutes from the time you rinsed your mouth (10 minutes from now), please
complete the next questionnaire page.



