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My Experience Report 
The scores from the assessments reflect how severe you said your symptoms are and how they a�ect  
your life. You can print or save this PDF to keep a record of your scores.

Keeping up with your scores can be a good way to track your symptoms. Write down your score each time  
you take the assessment. Be sure to discuss your results with your healthcare provider to confirm and  
evaluate your scores. 
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