Questionnaire for Compliance

Participant Name:

Please check (√) the appropriate response for each question. (This questionnaire is for research purposes only and will not affect your clinical care. Please answer honestly.)

1. How did you find the taste of the oral nutritional supplement?
☐ Good
☐ Neutral
☐ Poor
2. How did you find the daily intake amount (two packs per day)?
☐ Too much
☐ Just right
☐ Too little
3. Out of the total 14 packs (two per day for one week), how many did you consume?
☐ 0–3 packs
☐ 4–7 packs
☐ 8–10 packs
☐ 11–13 packs
☐ All 14 packs
4. [bookmark: _GoBack]If you did not consume all the supplements, what was the reason? (If you consumed all, you may skip this question.)
☐ Disliked the taste
☐ Felt too full
☐ Forgot to take them
☐ Did not realize I had to take two packs per day
☐ Other (_________________________)

Thank you for your participation.

