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FSGS Novel Therapies (FONT-II)  

Treatment Satisfaction Questionnaire for Medication (TSQM) 
ALL AGES (Form # 253) 

 

FAX COMPLETED FORM TO FONT STUDY DESK  
UMich (734) 232-2353 NYU (212) 263-4053 

  
 

                          

1. Participant ID Number 2. Alpha Code 3. Visit Number 4. Date of Visit  (dd/mmm/yyyy) 
PID     ALPHCD        CPEVENT /  VISDT 
     VISIT_NUMBER /  
     SUBEVENT_NUMBER 

 
 
5. Date Questionnaire Administered (dd/mmm/yyyy) ___ ___/ ___ ___ ___/___ ___ ___ ___ADMDT 
 
6. Is the participant mentally challenged preventing the TSQM questionnaire   
 from being completed? ................................................................... (0 = no, 1 = yes)___MCQUES 
 If yes, go to Q200.   
 
7. What version was used? ........................................... (1 = English, 2 = Spanish, 3 = French)___LANG 
  
8. How was the survey administered? .. (1 = Self-administered, 2 = Interview-administered)___QADMIN 
  
9. Who completed this questionnaire? .......... (1 = participant, 2 = parent/guardian, 3 = other)___QCOMP 
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TSQM1 
 
 
 
 
 
 
 
TSQM2 
 
 
 
 
 
 
 
TSQM3 
 
 
 
 
 
 
 
 
TSQM4 
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TSQM5 
 
 
 
 
 
 
TSQM6 
 
 
 
 
 
 
TSQM7 
 
 
 
 
 
 
TSQM8 
 
 
 
 
 
 
TSQM9 
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TSQM10 
 
 
 
 
 
 
 
TSQM11 
 
 
 
 
 
 
 
TSQM12 
 
 
 
 
 
TSQM13 
 
 
 
 
 
 
TSQM14 

 
200. Date this form reviewed ......................... (dd/mmm/yyyy)___ ___ /___ ___ ___ /___ ___ ___ ___  
  
201. Username of person reviewing this form .............................. ___ ___ ___ ___ ___ ___ ___ ___  
  


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.


