Seriousness of the complaints: Please draw a vertical line to the point that best corresponds to, how bothersome were the following symptoms within the last month, as given to the example:
* Example		None								More than I can imagine
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* Total sinus symptoms:
			None								More than I can imagine
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* Nasal blockage: 	None								More than I can imagine
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* Headache /pressure on the face:											None								                       More than I can imagine
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* Loss of smell:	None								More than I can imagine
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* Post-nasal drip (secretions from the nose down to the throat):
			None								More than I can imagine
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* Runny nose: 	None								More than I can imagine
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* Itchy eyes:		None								More than I can imagine
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* Itchy nose:		None								More than I can imagine
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* Sneezing:		None								More than I can imagine
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* Tearing:		None								More than I can imagine			[image: ]
* Cough:		None								More than I can imagine
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* Tightness/pressing sensation on the chest:
None								More than I can imagine
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* Shortness of breath/difficulty with breathing:
None								More than I can imagine
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* Wheezing:
None								More than I can imagine
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