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Share your progress and
manage your symptoms

Your feedback is valuable. The more detailed that feedback is, the

more it can help your healthcare provider see whether your current
treatment is right for you.

Please fill out this form and share it with your healthcare provider at your next appointment.

ﬂi}E Tip: If you have before- and after-treatment pictures, be sure to share them with your
healthcare provider, as the pictures can help track your progress.

Your diagnosis: Today’s date: / /

Current treatment(s): Date(s) treatment(s) began: / /

Please fill in your responses with as much detail as possible to help your healthcare provider understand
your treatment experience.

Before starting treatment, the areas and/or symptoms that | was most looking for help with were:

Since starting treatment, the areas and/or symptoms I've seen the most improvement in are:

Since starting treatment, the thing I've seen the greatest change in that I'm most happy about is:

® As aresult of my treatment, I've been able to:

Since starting treatment, I've had the following concerns (if applicable):




Rate the below on a scale of 1-5
(1: strongly disagree, 2: somewhat disagree, 3: neutral, 4:agree, 5:strongly agree):

e Before starting treatment, | spent a lot of time managing my disease:

® Since starting treatment, | now spend a lot of time managing my disease:

e | experienced side effects at the beginning of my treatment (i.e. first 1-3 months): ————

o |f | experienced side effects, I'm glad that | continued taking my treatment:

¢ |'ve found that the side effects of treatment have become manageable over time:

* This treatment has become a part of my daily routine, and | remember

to take it every day:

e Overall, | am satisfied with my treatment and would recommend it for other

patients who have symptoms like me:

e | wish | would have started my treatment sooner:

If you have plaque psoriasis, please answer this question.

® Since starting treatment, I've seen improvement in my skin, scalp, and/or nail symptoms: _____

If you have psoriatic arthritis, please answer this question:

e Since starting treatment, I've noticed less joint pain:
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your healthcare provider at your next 05/23 USA-407-83089

appointment. It’s helpful for them to
hear how your treatment is going!






