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Please rate how

"Your Cystic Fibrosis has affected your
QUALITY of LIFE* over the last 2 weeks”

on this scale

from 0 - the worst it has ever been to 1 0 - the best it has ever been
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*Quality of life includes problems with physical activities, socializing, treatment burden,
emotionalfeelings, relationships, problems at work/college and yourthoughts aboutthe future.



