Lactose intolerance and -malabsorption after RYGB	                                                         Date:
		Patient studyno.:
								
						Testsetting			

To what extent do you have the following physical complaints at this moment? 0 = None 

1 = Mild

2 = Moderate

3 = Severe

4 = Extreme






Please encircle what 
applies to you 



Diarrhoea				       0                1		 2	     3	        4
Nausea				       0                1		 2	     3	        4
Abdominal pain			       0                1		 2	     3	        4
Bloating				       0                1		 2	     3	        4
Vomiting				       0                1		 2	     3	        4
Belching				       0                1		 2	     3	        4
Borborygmi		       	       0                1		 2	     3	        4
Flatulence			      	       0                1		 2	     3	        4
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