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 Please, fill out at least one row per day SKIP 

 

So far, what is the severity of your symptoms? 
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Dyskinesia None O O O O High 

 

Slow Walk None O O O O High 

     

Fatigue None O O O O High 

Dyskinesia None O O O O High 

 

Slow Walk None O O O O High 

     

Fatigue None O O O O High 

Dyskinesia None O O O O High 

 

Slow Walk None O O O O High 

     

Fatigue None O O O O High 
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