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Questions when reporting knee pain

Record ID __________________________________

Have you experienced any pain/discomfort from your yes, both when I move and when I sit still
knee/knees during the last month? yes, but only when I move
(both at work and rest) yes, both when I move and when I sit still

no, I have not experienced any pain/discomfort
from my knee

Do you experience knee pain in connection with yes
physical activity or during everyday activities? no
(eg. during walking, running, stair climbing or when
standing from a sitting position)

Do you experience morning stiffness in your knee yes
joint, for less than 30 minutes? no

Please indicate, on this scale, the level of pain, in
your knee, today Worst imaginable

No pain pain

(Place a mark on the scale above)           

How long have you experienced knee pain? 0-6 months
6-12 months
1-2 years
2-5 years
5-10 years
More than 10 years

Has one or more of your closest family (parents, yes
siblings or children) received a new knee? no

The following questions concern the treatments you have been given SPECIFICALLY FOR 
YOUR KNEE PAIN/DISCOMFORT

Do you take over the counter medication daily or yes
almost daily for your knee pain/discomfort? no

Which type of over the counter medication are you paracetamol
taking for your knee pain/discomfort? codeine
(Please tick the appropriate boxes) ipren/ibuprofen

other over the counter medication
I take over the counter medication, for my knee
pain, but I do not know what it is called

If other, please list __________________________________

Does over the counter medication affect your knee yes, I experience less knee pain/discomfort
pain/discomfort? no, my knee pain/discomfort is unchanged

yes, I experience more knee pain/discomfort
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Which over the counter medication has been the most __________________________________
effective? 
(If you are taking more than one type)

Have you previously taken  over the counter yes
medication that you do not take any more due to lack no
of effect on your knee pain/discomfort? I stopped for another reason than lack of effect

(e.g. side effects)

Which over the counter medication have you previously paracetamol
taken that had no effect on your codeine
knee pain/discomfort? ipren/ibuprofen
(Please tick the appropriate boxes) other over the counter medication

I cannot remember what it was

If other, please list __________________________________

Do you take prescription drugs daily or almost daily Yes
for your knee pain/discomfort? No

Which prescription drug do you take for your knee NSAID
pain/discomfort? tramadol
(Please tick the appropriate boxes) other prescription drug

I take a prescription drug, for my knee pain, but
I do not know what it is called

If other, please list __________________________________

Does the prescription drug affect your knee yes, I experience less knee pain/discomfort
pain/discomfort? no, my knee pain/discomfort is unchanged

yes, I experience more knee pain/discomfort

Which prescription drug has been the most effective? __________________________________
(If you are taking more than one type)

Have you previously taken prescription drugs that you yes
do not take any more due to lack of effect on your no
knee pain/discomfort? I stopped for another reason than lack of effect

(e.g. side effects)

Which prescription drug have you previously taken NSAID
that had no effect on your knee pain/discomfort? tramadol
(Please tick the appropriate boxes) other prescription drug

I cannot remember what it was

If other, please list __________________________________
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Do you take any of the following vitamins or no, I do not take vitamins or minerals
minerals, daily or almost daily SPECIFICALLY due to SPECIFICALLY for my knee pain/discomfort
your knee pain/discomfort? vitamin A
(Please tick the appropriate boxes) vitamin B1

vitamin B12
vitamin C
vitamin D
vitamin D with calcium
vitamin E
calcium
vitamin K
multivitamin
zinc
iron
chromium
selenium
magnesium
potassium
iodine
other

If other, please list __________________________________

Do the vitamins/minerals affect your knee yes, I experience less knee pain/discomfort
pain/discomfort? no, my knee pain/discomfort is unchanged

yes, I experience more knee pain/discomfort

Which  vitamins/minerals have been the most __________________________________
effective?  
(If you are taking more than one type)

Who/what has mainly inspired you to take a doctor
vitamins/minerals? another health professional (who is not a doctor)

family/friends/acquaintances
an employee in a health shop
advertisements
articles I have read
I have chosen it myself
other(s)

If other(s), please list __________________________________

Have you previously taken vitamins/minerals that you yes
do not take any more due to lack of effect on your no
knee pain/discomfort? I stopped for another reason than lack of effect

(e.g. side effects)
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Which vitamins/minerals have you previously taken vitamin A
with no effect on your knee pain/discomfort? vitamin B1
(Please tick the appropriate boxes) vitamin B12

vitamin C
vitamin D
vitamin D with calcium
vitamin E
calcium
vitamin K
multivitamin
zinc
iron
chromium
selenium
magnesium
potassium
iodine
other

If other, please list __________________________________

Do you take any of the following dietary supplements no, I do not take dietary supplements/herbal
or herbal medicines, daily or almost daily medicines for my knee pain/discomfort
SPECIFICALLY for your knee pain/discomfort? rosehip
(Please tick the appropriate boxes) ginger

ginkgo biloba
fish oil/cod liver oil
garlic
buckthorn
yeast
turmeric
aloe vera
avocado soybean
seaweed
flaxseed oil
echinacea
revadol
ginseng
glucosamine
medical cannabinoids
litomove
vitae pro
zincuflex
longovital
chlorella
probiotic
scanalka
chondroitin
other

If other, please list __________________________________

Have the dietary supplements or herbal medicines yes, I experience less knee pain/discomfort
affected your knee pain/discomfort? no, my knee pain/discomfort is unchanged

yes, I experience more knee pain/discomfort

Which dietary supplement/herbal medicine has been the __________________________________
most effective? 
(If you are taking more than one type)
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Who/what has mainly inspired you to take dietary a doctor
supplements/herbal medicines? another health professional (who is not a doctor)

family/friends/acquaintances
an employee in a health shop
advertisements
articles I have read
I have chosen it myself
other(s)

If other(s), please list __________________________________

Have you previously taken dietary supplements or yes
herbal medicines that you do not take any more no
due to lack of effect on your knee pain/discomfort? I stopped for another reason than lack of effect

(e.g. side effects)

Which dietary supplements/herbal medicines have you rosehip
previously taken with no effect on your knee pain? ginger
(Please tick the appropriate boxes) ginkgo biloba

fish oil/cod liver oil
garlic
buckthorn
yeast
turmeric
aloe vera
avocado soybean
seaweed
flaxseed oil
echinacea
revadol
ginseng
glucosamine
medical cannabinoids
litomove
vitae pro
zincuflex
longovital
chlorella
probiotic
scanalka
chondroitin
other

If other, please list __________________________________

Have you, within the last year, received no, I have not received physiotherapy/chiropractic
physiotherapy and/or chiropractic treatments,  treatments for my knee pain/discomfort
SPECIFICALLY for your knee pain/discomfort? yes, only physiotherapy

yes, only chiropractic  treatment
yes, both

Has physiotherapy and/or chiropractic treatments yes, I experience less knee pain/discomfort
affected your knee pain/discomfort? no, my knee pain/discomfort is unchanged

yes, I experience more knee pain/discomfort

Which treatment has been the most effective? __________________________________
(If you have received more than one type)
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Have you, within the last year, received any of the no, I have not received any non-medical treatments
following non-medical treatments, SPECIFICALLY for for my knee pain/discomfort
your knee pain/discomfort? acupuncture
(Please tick the appropriate boxes) hormone therapy

acupressure
hypnosis
massage
body-sds
psychotherapeutic treatments
healing
reflexology
homeopathy
numerology
biopathy/naturopathi
cranio sacral therapy
kinesiology
iridology
herbal therapy/phytotherapy
other

If other, please list __________________________________

Have these non-medical treatments affected your knee yes, I experience less knee pain/discomfort
pain/discomfort? no, my knee pain/discomfort is unchanged

yes, I experience more knee pain/discomfort

Which non-medical treatment has been the most __________________________________
effective? 
(If you have received more than one type)

Who/what has mainly inspired you to use non-medical a doctor
treatments? another health professional (who is not a doctor)

family / friends / acquaintances
an employee in a health shop
advertisements
articles I have read
I have chosen it myself
other(s)

If other(s), please list __________________________________

The following questions concern the treatments you have received FOR OTHER REASONS than
knee pain

Do you take any vitamins or minerals, daily or almost yes
daily FOR OTHER REASONS than your knee no
pain/discomfort?
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Which vitamins or minerals do you take FOR OTHER vitamin A
REASONS than your knee pain/discomfort? vitamin B1
(Please tick the appropriate boxes) vitamin B12

vitamin C
vitamin D
vitamin D with calcium
vitamin E
calcium
vitamin K
multivitamin
zinc
iron
chromium
selenium
magnesium
potassium
iodine
other

If other, please list __________________________________

What is the main reason for taking these I want to promote my health
vitamins/minerals I want to prevent pain

I want to treat pain in other parts of my body
than my knee
I want to treat/prevent another disorder (e.g.
osteoporosis)
other

If other, please list __________________________________

Do you take any dietary supplements or herbal yes
medicines, daily or almost daily FOR OTHER REASONS no
than your knee pain/discomfort?

Supplementary material BMJ Open

 doi: 10.1136/bmjopen-2018-028087:e028087. 9 2019;BMJ Open, et al. Ginnerup-Nielsen EM

https://projectredcap.org


2018-11-20 12:05:26 www.projectredcap.org

Confidential
Page 8 of 22

Which dietary supplements or herbal medicines, do you rosehip
take FOR OTHER REASONS than your knee ginger
pain/discomfort? ginkgo biloba
(Please tick the appropriate boxes) fish oil/cod liver oil

garlic
buckthorn
yeast
turmeric
aloe vera
avocado soybean
seaweed
flaxseed oil
echinacea
revadol
ginseng
glucosamine
medical cannabinoids
litomove
vitae pro
zincuflex
longovital
chlorella
probiotic
scanalka
chondroitin
other

If other, please list __________________________________

What is the main reason for taking these dietary I want to promote my health
supplements or herbal medicines? I want to prevent pain

I want to treat pain in other parts of my body
than my knee
I want to treat/prevent another disorder (e.g.
osteoporosis)
other

If other, please list __________________________________

Have you, within the last year, received no, I have not received physiotherapy/chiropractic
physiotherapy and/or chiropractic treatments, FOR  treatments for other reasons than knee
OTHER REASONS than your knee pain/discomfort? pain/discomfort

yes, only physiotherapy
yes, only chiropractic  treatment
yes, both

What is the main reason for receiving these I want to promote my health
physiotherapy and/or chiropractic treatments? I want to prevent pain

I want to treat pain in other parts of my body
than my knee
I want to treat/prevent another disorder (e.g.
osteoporosis)
other

If other, please list __________________________________

Have you, within the last year, received any yes
non-medical treatments, FOR OTHER REASONS than your no
knee pain/discomfort?
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Which non-medical treatments, have you received FOR acupuncture
OTHER REASONS than your knee pain/discomfort? hormone therapy
(Please tick the appropriate boxes) acupressure

hypnosis
massage
body-sds
psychotherapeutic treatments
healing
reflexology
homeopathy
numerology
biopathy / naturopathi
cranio sacral therapy
kinesiology
iridology
herbal therapy / phytotherapy
other

If other, please list __________________________________

What is the main reason for receiving these I want to promote my health
non-medical treatments? I want to prevent pain

I want to treat pain in other parts of my body
than my knee
I want to treat/prevent another disorder (e.g.
osteoporosis)
other

If other, please list __________________________________

The following questions concern injuries and operations in your knee

Have you had a knee injury? yes
no

Which injuries have you had? anterior cruciate ligament rupture (ACL rupture)
(Please tick the appropriate boxes) posterior cruciate ligament rupture (PCL rupture)

damage to other ligaments in the knee
damage to meniscus
damage to cartilage
patella (kneecap) injury
other
I do not know

If other, please list __________________________________

Have you had any knee operations? yes
no

Which operations have you had? anterior cruciate ligament rupture (ACL rupture)
(Please tick the appropriate boxes) posterior cruciate ligament rupture (PCL rupture)

damage to other ligaments in the knee
damage to meniscus
damage to cartilage
patella (kneecap) injury
other
I do not know
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If other, please list __________________________________

Have the operation(s) affected your knee pain? yes, I experience less knee pain/discomfort
no, my knee pain/discomfort is unchanged
yes, I experience more knee pain/discomfort

Which operation has been the most beneficial for your __________________________________
knee pain?

Have you any  knee operations planned? yes
no

Which operations are planned? operation of anterior cruciate ligament rupture
(Please tick the appropriate boxes) (ACL rupture)

operation of posterior cruciate ligament rupture
(PCL rupture)
operation of other ligaments in the knee
operation of meniscus
knee replacement
osteotomy
other
I do not know

If other, please list __________________________________

By placing a tick in one box in each group below, please indicate which statements best
describe your own health state today.

Mobility I have no problems in walking about
I have some problems in walking about
I am confined to bed

Self-Care I have no problems with self-care
I have some problems washing or dressing myself
I am unable to wash or dress myself

Usual Activities I have no problems with performing my usual
(e.g. work, study, housework, family or leisure activities
activities) I have some problems with performing my usual

activities
I am unable to perform my usual activities

Pain/Discomfort I have no pain or discomfort
I have moderate pain or discomfort
I have extreme pain or discomfort

Anxiety/Depression I am not anxious or depressed
I am moderate anxious or depressed
I am extremely anxious or depressed
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To help people say how good or bad a health state is,
we have drawn a scale (rather like a thermometer) on
which the best state you can imagine is marked 100
and the worst state you can imagine is marked 0.

We would like you to indicate on this scale how good
or bad your own health is today, in your opinion. 

Please do this by moving the slider to whichever Best imaginable
point on the scale that indicates how good or bad Worst imaginable health state
your health state is today. health state (0) (100)

(Place a mark on the scale above)           

The following questions concern your sleep

During the last month, how often  have you taken never or rarely
prescription drugs to fall asleep? less than once a week

1-2 times per week
three or more times per week

During the last month, how often  have you taken never or rarely
over the counter drugs to fall asleep? less than once a week

1-2 times per week
three or more times per week

During the last month, how often  have you taken never or rarely
dietary supplements or herbal medicines to fall less than once a week
asleep? 1-2 times per week

three or more times per week

The following questions concern pain/discomfort in bones and joints

Have you, or have you had osteoarthritis? yes
no

Have you, or have you had rheumatoid arthritis? yes
no

Have you, or have you had gout (e.g. podagra)? yes
no
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Have you, during the last year, frequently had? pain in the back
(Please tick the appropriate boxes) pain in the lower pain

pain in the buttocks
pain in the hips
pain in the groin
pain in one or both thighs
pain in one or both calves
pain radiating into one or both legs
pain in legs, accompagnied by sensibility change
prickling, stabbing pains in one or both legs
deep, throbbing pain in one or both legs
oppressive, cramp-like pains in one or both legs
heavy feeling, in one or both legs
pain in legs, hips or back, when getting out of
bed in the morning (knees excepted)
pain in legs, hips or back at rest (knees excepted)
I have not had pain in any of the above mentioned
parts of my body.

Do you get pain in one or both legs? when you start to walk
when you have walked a while
I have no pain in my legs when walking

Do you need to stop when you have walked for a while? yes
no

Does the pain disappear when you stop? yes
no

Do you have pain in legs, hips or back during the yes
night (knees excepted)? no

Do painkillers affect the pain in your legs, hips or yes
back? no

I do not take painkillers for my leg, hip or back
pain

Is it easier for you to walk backwards than forwards yes
down the stairs? no

Can you tie your shoelaces? yes
no

Do you use walking-sticks, crutches or walking yes
frames? no
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The following questions concern your attitude towards using vitamins / minerals,
dietary supplements/herbal medicines and non-medical treatments for knee pain.

completely
disagree

partly disagree partly agree completely agree I do not know

Vitamins/minerals, dietary
supplements/herbal medicines
or non-medical treatments for
knee pain are generally
harmless
Vitamins/minerals, dietary
supplements/herbal medicines
or non-medical painkillers are
usually enough to
remove/prevent mild knee pain

In case of very severe knee pain,
treatments with
vitamins/minerals, dietary
supplements/herbal medicines
or non-medical painkillers should
be supplemented or replaced by
other treatments

One should advise the GP/doctor
before taking vitamins/minerals,
dietary supplements/herbal
medicines or non-medical
painkillers

The individual who has knee
pain knows best when to use
vitamins/minerals, dietary
supplements/herbal medicines
and non-medical painkillers

Which health professional do you think is most general practitioner
qualified to assess whether or not a person with consultant (e.g. rheumatologist, orthopedic
knee pain needs alternative pain killers surgeon)

physiotherapist
nurse
chiropractor
others
I do not know

If other(s), please list __________________________________
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The following questions concern your attitude towards physical activity and exercise for knee
pain
(Exercise/physical activity is defined as a planned activity where the goal usually is to
strengthen your muscles and/or maintain physical fitness. For example: bycycling, fast walks,
work out, weight training, running, dancing).

completely
disagree

partly disagree partly agree completely agree I do not know

Pain in the knee will often occur
due to prolonged wear and tear
of the knee

Exercise/physical activity
reduces knee pain in people with
and without knee osteoarthritis

Exercise/physical activity
improves the functional level of
patients with knee osteoarthritis.
(Functional level is defined as
the ability to cope with activities
of daily living such as stair
climbing, housekeeping and
shopping)

If you have severe pain in your
knee, you should not stress it
more than necessary

The individual who has knee
pain knows best when he/she is
in need of training/physical
activity
The individual who has knee
pain is responsible for making
lifestyle changes, that could
relieve pain

Which health professional do you think is most general practitioner
qualified to assess whether a person with knee pain consultant (e.g. rheumatologist, orthopedic
needs exercise surgeon)

physiotherapist
nurse
chiropractor
others
I do not know

If other(s), please list __________________________________
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What kind of treatment do you think is the most exercise
effective against knee pain? conventional medicine
(Please tick the appropriate boxes) alternative medicine

alternative treatments
weight loss (when overweight)
surgery
rest
other
I do not know

The following questions concern your activity level and physical functional level

worse the same better
How do you rate your fitness
level compared to your peers?

How do you rate your muscle
strength compared to your
peers?
How do you rate your physical
functional level compared to
your peers?

During the past year, have you done any regular kind yes
of exercise/physical activity? no
(Exercise/physical activity defined as a planned
activity where the goal usually is to strengthen
your muscles and/or maintain physical fitness. 
For example: bycycling, fast walks, work out, weight
training, running, dancing).

How many hours per week? - (on average) between 0 and 1 hour
between 1 to 2 hours
between 2 to 3 hours
between 3 to 4 hours
between 4 to 5 hours
> 5 hours

Does the exercise/physical activity affect your knee yes, my knee pain/discomfort is improved
pain/discomfort? no, my knee pain/discomfort is unchanged

yes, my knee pain/discomfort becomes worsened
I do not know

The following questions concern your civil and socioeconomic status

Are you? married/cohabiting
(Please tick the appropriate boxes) unmarried/single

separated/divorced
widow/widower
living alone

Are you retired? (Not early retirement) yes
no
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What level of education do you have? O-level exams
(Tick your highest level of education) A-level exams

technical school
tertiary education (1-2 years)
tertiary education (>2-4 years)
tertiary education (> 4 years)

What was your household's gross income (income before under 150,000 DKK
tax) last year? between 150,000 and 250,000 DKK

between 250,000 and 350,000 DKK
between 350,000 and 450,000 DKK
between 450,000 and 550,000 DKK
between 550,000 and 700,000 DKK
≥700,000 DKK or more
I do not know/do not wish to answer

The following questions concern your height and weight

What is your weight? (kg) __________________________________

How tall are you? (cm) __________________________________

Have you changed weight to improve your knee yes, weight loss
pain/discomfort? yes, weight gain

no

Has the weight change affected your knee yes, I have less knee pain/discomfort
pain/discomfort? no, my knee pain / discomfort is unchanged

yes, my knee pain / discomfort has worsened
I do not know

The following questions concern your smoking habits

Do you smoke? yes, daily
yes, at least once a week
yes, at least once a month
yes, less than once a month
no, I have quit
no, I have never smoked

How many cigarettes/cheroots/pipes do you typically __________________________________
smoke daily?

How many years have you smoked daily? __________________________________
(If you have never smoked daily, write 0)
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The following questions concern your drinking habits

Have you drunk alcohol in the past year? yes
no

How many units do you typically drink during the __________________________________
week?

Does alcohol affect your knee pain/discomfort? yes, my knee pain/discomfort is improved
no, my knee pain/discomfort is unchanged
yes, my knee pain/discomfort becomes worsened
I do not know

INSTRUCTIONS: This survey asks for your view about your knee. This information will help us
keep track of how you feel about your knee and how well you are able to perform your usual
activities.
Answer every question by ticking the appropriate box, only one box for each question. If you
are unsure about how to answer a question, please give the best answer you can.

Symptoms
These questions should be answered thinking of your knee symptoms during the last week.

never rarely sometimes often always
Do you have swelling in your
knee?

Do you feel grinding, hear
clicking or any other type of
noise when your knee moves?

Does your knee catch or hang up
when moving?

Can you straighten your knee
fully?

Can you bend your knee fully?

Stiffness
The following questions concern the amount of joint stiffness you have experienced during the
last week in your knee. Stiffness is a sensation of restriction or slowness in the ease with
which you move your knee joint.

none mild moderate severe extreme
How severe is your knee joint
stiffness after first wakening in
the morning?
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How severe is your knee
stiffness after sitting, lying or
resting later in the day?

Pain

P1.  How often do you experience knee pain? never
monthly
weekly
daily
always

What amount of knee pain have you experienced the last week during the following activities?

none mild moderate severe extreme
Twisting/pivoting on your knee
Straightening knee fully
Bending knee fully
Walking on flat surface
Going up or down stairs
At night while in bed
Sitting or lying
Standing upright

Function, daily living
The following questions concern your physical function. By this we mean your ability to move
around and to look after yourself. For each of the following activities please indicate the
degree of difficulty you have experienced in the last week due to your knee.

none mild moderate severe extreme
Descending stairs
Ascending stairs
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For each of the following activities please indicate the degree of difficulty you have
experienced in the last week due to your knee.

none mild moderate severe extreme
Rising from sitting
Standing
Bending to floor/pick up an
objectWalking on flat surface
Getting in/out of car
Going shopping
Putting on socks/stockings
Rising from bed
Taking off socks/stockings
Lying in bed (turning over,
maintaining knee position)

Getting in/out of bath
Sitting
Getting on/off toilet

For each of the following activities please indicate the degree of difficulty you have
experienced in the last week due to your knee.

none mild moderate severe extreme
Heavy domestic duties (moving
heavy boxes, scrubbing floors,
etc)

Light domestic duties (cooking,
dusting, etc)

Function, sports and recreational activities 
The following questions concern your physical function when being active on a higher level.
The questions should be answered thinking of what degree of difficulty you have experienced
during the last week due to your knee.

none mild moderate severe extreme
Squatting
Running
Jumping
Twisting/pivoting on your injured
knee

Kneeling
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Quality of life

How often are you aware of your knee problem? never
monthly
weekly
daily
constantly

Have you modified your life style to avoid not at all
potentially damaging activities to your knee? mildly

moderately
severely
totally

How much are you troubled with lack of confidence in not at all
your knee? mildly

moderately
severely
totally

In general, how much difficulty do you have with your none
knee? mild

moderate
severe
extreme

The following section concerns the perception of your knee pain. 

For each question please tick the number that best corresponds to your views.

How much does your illness affect your life? 0 = no affect at all
1
2
3
4
5
6
7
8
9
10 = severely affects my life

How long do you think your illness will continue? 0 = no affect at all
1
2
3
4
5
6
7
8
9
10 = severely affects my life
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How much control do you feel you have over your 0 = absolutely no control
illness? 1

2
3
4
5
6
7
8
9
10 = extreme amount of control

How much do you think your treatment can help your 0 = not at all
illness? 1

2
3
4
5
6
7
8
9
10 = extremely helpful

How much do you experience symptoms from your 0 = no symptoms at all
illness? 1

2
3
4
5
6
7
8
9
10 = many severe symptoms

How concerned are you about your illness? 0 = not at all concerned
1
2
3
4
5
6
7
8
9
10 = extremely concerned

How well do you feel you understand your illness? 0 = don't understand at all
1
2
3
4
5
6
7
8
9
10 = understand very clearly

Supplementary material BMJ Open

 doi: 10.1136/bmjopen-2018-028087:e028087. 9 2019;BMJ Open, et al. Ginnerup-Nielsen EM

https://projectredcap.org


2018-11-20 12:05:26 www.projectredcap.org

Confidential
Page 22 of 22

How much does your illness affect you emotionally? 0 = not at all affected emotionally
(e.g. does it make you angry, scared, 1
upset or depressed? 2

3
4
5
6
7
8
9
10 = extremely affected emotionally

Please list in rank-order the three most important
factors that you believe caused your  
illness. The most important causes for me: __________________________________________

Is there anything else you want to add concerning
your knee pain?  

__________________________________________

Thank you very much for your help!
Finally, we would like to ask you if we may contact you again.

May we contact you again in a year with follow-up yes
questions? no

May we contact you concerning future participation in yes
research projects at Frederiksberg Hospital? no
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