Appendix A. Bocaliner™ Tryout Questionnaire

This questionnaire is answered after placing Bocaliner™ in your mouth for 5 minutes
 
1. Which size sample fits you better?
Regular ________       Small ____________
(Please use the size that fits your mouth better)

1. How does it feel having Bocaliner™ in your mouth?
a. It feels excellent ______
b. It feels very good_____
c. It feels good______
d. It is tolerable_____
e. It is somewhat uncomfortable______
f. It is very uncomfortable______

1. Please comment about any sensations that you feel with Bocaliner™ in your mouth



Appendix B. Follow-up Bocaliner Questionnaire at 14 days
How long can you keep Bocaliner™ comfortably in your mouth?
0. 5 minutes ________
0. 10 minutes _________
0. 20 minutes _________
0. 30 minutes __________
0. More than 30 minutes _________

How many times a day do you use your mouthwashes, gels, or rinses to treat oral mucositis?

Does Bocaliner™ help your medication for oral mucositis work better?
a. Yes______
b. No ______

How does Bocaliner™ helps your oral mucositis medication work better?
0. It helps make the pain better_____
0. It helps me to eat better_____

What other ways does Bocaliner™ help you to feel better?
___________________________________________________________________________

If Bocaliner™ was prescribed by your physician to help prevent or treat oral mucositis, would you use it again?
1. Yes ______
1. No ______

How do you feel about the design of Bocaliner™?
Please write any additional comments or thoughts that you have about Bocaliner™. These are much appreciated.

