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PPP MONTHLY OVERVIEW FOR: -

Patient name: Date Of Birth:

Current Doctor and Clinic:
Diagnosis: I:I Hypokalemic PP I:l Hyperkalemic PP

I:I Other type of PPP; specify:

Family history: |:| YES |:| NO

Total number of episodes: Number of hospitalizations:

Commonly affected muscles:

I:' Legs I:l Arms I:l Face I:' Others (specify):

Overall satisfaction level with the treatment:
I:I Not satisfied D Somewhat satisfied I:I Satisfied I:l Very satisfied

Please explain your above choice:

How would you rate your quality of life:

D Poor D Somewhat Poor I:l Average I:I Good |:| Very good

Please explain your above choice:

Do you have any questions for the doctor?

1

A friendly, familiar team is waiting here at Cycle Vita, for you, for life.

@ www.cyclevita life J +1(888) 360-8482 0 CycleVitaUSA

US-DCP-2300032 February 2024
Cycle Vita is a trademark of Cycle Pharmaceuticals Limited in the United States
©2024 Cycle Pharmaceuticals Limited. All rights reserved
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