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Telephone Log Day 2 of the diet
	Well-being in the last two days?

	Please state a number between 1 and 10, 1 representing a very bad and 10 an excellent well-being.



______
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Telephone Log Day 4 of the diet
	Well-being in the last two days?

	Please state a number between 1 and 10, 1 representing a very bad and 10 an excellent well-being.



______

· [image: https://www.clinicalsurveys.net/uc/Renal_Infection/5e16/layout/t.gif]
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Telephone Log Day 6 of the diet
	Well-being in the last two days?

	Please state a number between 1 and 10, 1 representing a very bad and 10 an excellent well-being.



______
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Please state how limations of the daily activities were quantified by the donor?
O No limitations
O Low limitaions
O Moderate limitations
O strong limitations
O Very strong / Severe limitations

If applicable, please categorized the donor's
Multiple choices possible.

Occupational
Recreational

Feeling of Hunger
Food craving
Exhaustion

Lack of concentration
Insomia

Emotional

No limitations
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Other. Please specify:

Please state and describe adverse events due to the diet.
Multiple choices possible.

O Gastrointestinal. Please speficy: |

Neurological. Please specify: \

Psycological. Please specify:\

Cardiovascular. Please specify: |

Other. Please specify: | |
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O Surgical (including traumatology). Please specify: |
(m]
(w]

No adverse events
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Dietary Interventions during Living Kidney Donations




