National Lipoatrophy Sitting Pain Survey

Ask 10 patients with HIV associated lipoatrophy the following 2 questions:

Gender How long can How uncomfortable does it
you siton a become?
hard surface
(min)?

No pain Distressing
Mild Horrible
Discomforting Excruciating
No pain Distressing
Mild Horrible
Discomforting Excruciating
No pain Distressing
Mild Horrible
Discomforting Excruciating
No pain Distressing
Mild Horrible
Discomforting Excruciating
No pain Distressing
Mild Horrible
Discomforting Excruciating
No pain Distressing
Mild Horrible
Discomforting Excruciating
No pain Distressing
Mild Horrible
Discomforting Excruciating
No pain Distressing
Mild Horrible
Discomforting Excruciating
No pain Distressing
Mild Horrible
Discomforting Excruciating
No pain Distressing
Mild Horrible
Discomforting Excruciating

Office Name:

Address:

City: Prov/State:

Postal/Zip Code: Country:

Contact Person: Phone:

Email:
Fax Survey to 1-413-410-0120
Thank you. You will receive survey results.



