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	Voice clinic AZ DELTA
Questionnaire inability to belch: longterm follow-up (after 6 months)



Dear patient,
In the voice clinic, we care very much about our patients and the longterm results of our treatments. Therefore, we would appreciate very much to have 1 minute of your time to fill out this questionnaire listed below by simply replying to this mail. 
Thank you very much!
Name: _______________________________________	Date of birth: _______________________
Date of procedure: _____________________________

How much symptom improvement are you currently (still) experiencing?
☐80-100%
☐50-80%
☐less than 50%
☐no improvement
☐not applicable

Which individual symptom are you (again) experiencing? 
(Choose 1 number on a scale of 1 (not bothering at all) – 5 (this symptom is back completely as before).)
Inability to burb or belch:    			☐1	 ☐2 	☐3 	☐4 	☐5
Gorgling/disturbing noises:       			☐1	 ☐2 	☐3 	☐4 	☐5
Distended belly and/or pressure in the chest:    	☐1	 ☐2 	☐3 	☐4 	☐5
Flatulence :      					☐1	 ☐2 	☐3 	☐4 	☐5
Do you agree that these data will be used in an anonymized way to report results of this procedure?
☐ yes
☐ no (explain (not obligatory)):________________________________________________________
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