e

e gl s
oy &
. TR carrras W earm crour

o =

Edmonton Symptom Assessment - . Korsan
Number Scale

OSEE B Wik 48 ME

TACHBE <= xpof | AR

O

H
ol
z
to

-y
K3
[ A
-
o

25 0

et g o 1 2 3. 4 3

MR ot 0 i 2 3 4 5

1

g 1G
8 10
8 10
g 10
g 10
g ‘le
9 10
9 10
9 10
8 10

Name:

Date:

Time:

[
H
i
;M,
g
2

°
o

A
o
ar
5
o
il
ng

i
o
P,ii
2
b
jael
o

12
8
=)
3
N

i
0%
1%
o
8

FHstAH w0l vhE

Completed by {check one):

Patient
Caregiver

a
C

Caregiver-assisted 7]



o] Zge) o}E 2

EA A L.

i
H

o
oo
H

W

B, %71

nAO

%2

2. A B(FH):

A

kg AE.

i

3»

Ko,
ey
Yome

£43% g ¥+ U



