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L-PVDOMICS STUDY 
     EmPHasis-10 Quality of Life Form #572 
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  1.  Identification Number     2. Alphacode  3. Date questionnaire completed (mm/dd/yyyy) 
 
This questionnaire is designed to determine how pulmonary hypertension (PH) affects your life. Please 
answer every question by placing an “X” over the ONE NUMBER that best describes your recent 
experience of living with PH. 

 
For each item below, place an “X” in the box that best describes your experience. 

      


