Questionnaire 2.0 (pre)

Participant Id =
Please fill in the following questionnaire according to how you feel.

General Discomfort

0 1 2 3
None _ | | 1 | - Severe
L] L] LI L g
Fatigue
0 1 2 3
None ) | | 1 | - Severe
L] L] LI L g
Headache
0 1 2 3
None . | i i i - Severe
Ll L L L .
Eyestrain
0 1 2 3
None . | 1 1 | N Severe
Ll L L L .

Difficulty Focusing

None Severe

Increased salivation

0 1 2 3
None ) | | 1 | - Severe
LI L LI L



Sweating

0 1 2 3
None . | | i | - Severe
L1 L] L1 L "
Nausea
0 1 2 3
None ) | | 1 | - Severe
L1 L] L1 L "

Difficulty concentrating

0 1 2 3
None ) | | 1 | - Severe
L L LI L -
Fullness of head
0 1 2 3
None ) | | 1 | - Severe
L L LI L -
Blurred vision
0 1 2 3
None . | | 1 | - Severe
L L LI L -
Dizzy (eyes open)
0 1 2 3
None . 1 . 1 N Severe
L L LI L -

Dizzy (eyes closed)

0 1 2 3
None . | | | | - Severe
Ll L L L



Vertigo

None

Stomach awareness

None

Burping

None

0 1 2 3
gy P s I I
LI LI L I L
0 1 2 3
gy P s I I
LI LI L I L
0 1 2 3
gy P s I I
LI LI L I L

Severe

Severe

Severe
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