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Survey questions
1. How many doses of your currently prescribed endocrine medication have you missed in the last month (the last 30 days)?

2. How long has your physician recommended that you take endocrine therapy?

3. Are you taking your medication throughout the entire recommended treatment period?

□ Yes

□ No (please specify how long your therapy break was) _______________

□ I am not taking the medication at all

4. Have you thought about discontinuing the therapy?

□ No

□ Yes (please state the reasons for discontinuing the therapy) _______________


