	1. Have you ever forgotten to take your medication?
	( Yes      ( No

	2. Do you always take your drugs on time?
	( Yes      ( No

	3. Have you ever stopped taking the drugs because you felt sick?
	( Yes      ( No

	4. Did you forget to take your medication on the weekend?
	( Yes      ( No

	5. How many times did you not take a dose last week? 

	A: 0       

B: 1-2      

C: 3-5      

D: 6-10     

E: more than 10 

	6. How many full days since the last visit did you not take the medication? 


	Days: ….
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