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Patient Name

Case Number

Date of Birth

How long did you take 
SensiStop?

Did you follow the dosing 
instructions?

Did you need to take other 
drugs concomitantly with 
SensiStop?

Which ones?

Did SensiStop relieve your 
symptoms?

Slightly

Moderately

Very Much

Did you experiance any side-
effects?

If YES, which ones?
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