Monthly interview

1. Are you still taking (name of targeted-therapy indicated in first interview)? YES NO

2. If the answer is NO:
a) When did you stop taking it?

b)  Reasons for stopping the drugs: 

3. If the answer is YES:
a) Did you have difficulties in taking the drugs?
    If YES: What difficulties?

            b) Did you reduce the dosing by yourself? YES NO
	     If YES: Why?

	c) Did you doctor reduce the dosing? YES NO
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d) Do you ever forget to take your drugs?

e) Did you suspend your drugs? YES NO 
    If YES: When? Why? Did you inform your physician or oncologist? YES NO

f) Have you observed ADRs? YES NO

g) May you describe your ADRs?

h) Did you mention them in the first interview? YES NO

i) Have you observed an improvement of ADRs? YES NO

l) Did you use something to improve them? YES NO 
	    If YES: What?

m) Did you speak about these ADRs with your physician or oncologist? YES NO

4. Did you report ADRs to the pharmacovigilance system? YES NO
If NO: Why?

5. Are you still using the same non-oncological drugs? YES NO
If NO: Why?

6. Are you using other new non-oncological drugs? YES NO

