Appendix 1 – Patient Questionnaire

What was your reason for undergoing the treatment (e.g., aesthetic concern, nasal discharge, other)?
________________________________________________________________________________
Were the treatment results sustained over time, or did any symptoms recur? 
If symptoms did recur, please specify them (e.g., discharge, breathing difficulties, aesthetic concerns).
________________________________________________________________________________
Did you experience any pain during the laser treatment? (Yes/No)
________________
If you experienced pain during the laser treatment, what was the intensity of the pain? (0 – No pain, 10 – Unbearable pain)
________________
Did you experience any side effects following the treatment? (Yes/No)
If yes, please list them.
________________________________________________________________________________
Did you experience purulent discharge from the nasal skin before the treatment? (Yes/No)
________________
Did you experience purulent discharge from the nasal skin within one month after the treatment? (Yes/No)
________________
Did you experience purulent discharge from the nasal skin within three months after the treatment? (Yes/No)
_________________
Did you experience purulent discharge from the nasal skin within one year after the treatment? (Yes/No)
_________________
How satisfied are you with the treatment you received? (0 – Very dissatisfied, 10 – Very satisfied)
________________

Would you recommend this treatment to patients with similar symptoms? (Yes/No)
_______________

