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In the opinion of the SHEP
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Frequency:

Severity:

In the opinion of the SHEP
clinician, is this due lo the use
of SHEP medications?

(c) 1=once only
2=<weekly
3=2-6 x weekly
4=daily
S=constantly

(d) 1=Not troublesome
2=Troublesome
3=Intolerable

(e) 1=Yes

2=Possibly
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have you had: (a) 2=No
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In the opinion of the SHEP
clinician, is this due to the use

New since
last visit? Frequency: Severity: of SHEP medications?
(c) 1=once only
2=<weekly
. 3=2-6 x weekly (d) 1=Not troublesome (e) 1=Yes
Since your last visit, (b) 1=Yes 4=daily 2=Troublesome 2=Possibly
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36. Other relevant symptoms; Yes O 1~ ‘ 3 (f) Are there other relevant
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Specify:

RETURN TO SH41

3-8 @ BATCH DATE

11-16@ DATE MODIFIED
17-20 TIME MODIFIED

21 @ EDIT STATUS

Cross-Forms Edit Status
241

‘ 224

RECORD TYPE
‘ 225-230
DATE RECEIVED

232-233
UPDATE NUM'BER

@ 234-239

DATE LAST PROCESSED

PAPER COPY 240

SH42/4



	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


