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Tell us about your problems with EoE in the past MONTH.

There is no right or wrong answer. Please circle the best numbe
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Tell us about your problems with EoE in the past MONTH.
There is no right or wrong answer. Please circle the best number.
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Please turn page over for the rest of the questions. Thank you! Nextpage W
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Tell us about your problems with EoE in the past MONTH.
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Tell us about your problems with EoE in the past MONTH.
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e Tell us about your problems with EoE in the past MONTH.

There are no right or wrong answers. Please circle the best number.
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° Please answer the question in the Frequency section and then the related question In the Severity section.
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