
WHAT WOULD YOU LIKE TO DISCUSS DURING YOUR APPOINTMENT TODAY?

Feeling

HOW ARE YOU FEELING?
This Wellness Thermometer is part of a series of patient materials to support conversations with your doctor or nurse

THINK ABOUT YOUR FEELINGS, MOOD, WORRIES, HEALTH...
below

Nausea

Changes in weight

Sleeping

Confusion

Weakness

Forgetfulness

Fever

eyes

Appearance

Feeling out of breath
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2
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Something else?

Creating Possible

GILEAD, and the GILEAD Logo are trademarks of Gilead Sciences, Ltd., or its related 
companies. All other marks are the property of their respective owners. 

©2021 Gilead Sciences, Inc. All rights reserved..

Adverse events should be reported.

For the United Kingdom, reporting forms and information can be found at www.mhra.gov.uk/yellowcard 
or via the Yellow Card app (download from the Apple App Store or Google Play Store).

For Ireland, reporting forms and information can be found at www.hpra.ie and can be reported to HPRA on +353 1 6764971. 
Adverse events should also be reported to Gilead to safety_FC@gilead.com or +44 (0) 1223 897500 or +353 (0) 21 482 5999.

Feeling
Average

Feeling

cigarettes

Worrying about your faith

ARE THERE ANY PHYSICAL THINGS THAT 
AFFECT YOUR WELLBEING? 
Tick the relevant points below:

ARE THERE ANY EMOTIONAL  THINGS 
THAT AFFECT YOUR WELLBEING? 
Tick the relevant points below:

Nervousness

Relationships with other 
people

For use in the UK and Ireland.
Date of preparation: June 2025.     UK-NPD-0121
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