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Welcome to the Indigo cancer survey.

This national survey is for all people who have been diagnosed with cancer at any time in their
adult life. Please tell us about the positive and negative aspects of your cancer diagnosis and
treatment and how this may have affected your life. By sharing your experiences, you will be
joining us in helping to improve the care, treatments and services people receive.

Before you decide to complete the survey, it is important for you to understand why the research
is being done and what it will involve.

Please watch this animation below or you can read the patient information sheet by clicking
here. When you are happy to take part please click on the ‘Take part’ box on this page. You will
then be able to complete the survey.

The survey works on all browsers, but it works best on Google Chrome or Firefox. If you have
any problems, please email us.

Thank you for reading this.
Link to the video: https://youtu.be/cGr5uodTT2Q

Can you complete the survey in English (someone can help you)?

O Yes

O No

Which of the following lanquages would be your preferred?

Qe

Q rgen

O Cymraeg

O Espafiol

Version 1.9.249, 42723/065/2025 IRAS: 324034 Page 2 of 101


https://www.computationaloncology.net/indigo-survey-pis-v1-6
https://youtu.be/cGr5uodTT2Q

IMPERIAL

Digital clinical trial “Indigo” Full questionnaire
O Francais
O ltaliano
QO Polski

O Portugués

O Romanes
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Start of Block: Arabic

Timin
First Click
Last Click

Page Submit
Click Count

Zle e g dlic Al e et G S Galdidy) sha e aadle 5 a ) 30 A8 e jall 3 el Bl Gl a8

die Lle 16 (e ST & e €3, delu caal 8 i) JWS) oaliiy) adaad (S oY) dlisa g olali M) syl

g1 e s i (b ) ganal pdll Cldlal) asaa e el A3 e et G &y A4S L Sy ¢a pudls i) aid i

Jitnal) (& s el ubadd) ases sac b Ladain) WS ¢ oS Ui cpdll (alddl) aae o) ) WS, =3l o syl
A 7 ) e Lo bl g da) y <l i da i€y, S o )bl s gl Sleadl oS3 Caldl e o Sainy) o) ja) eliSa

Tl Ghlla) Jaia 2y Sleall il Aladind elle Ciny oS0y sl ) i aladials Tay 4l 532l 5 aiias) & 5 Gli€ay 1LY

e a3 1) Wy iy,
Silile o cliBaal § L adiwd) o alall lids ae 3 e 23 ) g Gy Sl () S,
dalay el aias i€ 13) luinl) JS) 3 eliae el 4 (35 Gadids cpaiud O li€a, A jall Zalll ) ol dea 5 Wal Gl

A lai¥) Al QUK o Bel A b aea .
Gl Jlaiy) Wiay obinl as pall (& g SV @y (o)) sie acas o b AS LD B cae i ) 5 Y sl Uk alld oK a1 1)

Alasal) il ) cluinl) das i Cud 13) aial) 8

End of Block: Arabic
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Start of Block: Bengali

Timing
First Click
Last Click

Page Submit
Click Count
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End of Block: Bengali
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Start of Block: Welsh

Timin
First Click
Last Click

Page Submit
Click Count

Rydym wedi creu arolwg i ddysgu mwy am sut mae canser a'i driniaeth yn effeithio ar fywydau
pobl. Mae'r arolwg yn gofyn cwestiynau amdanoch chi, eich triniaeth canser, a'ch iechyd nawr.
Gall y rhan fwyaf o bobl gwblhau'r arolwg mewn tua hanner awr. Os oeddech chi dros 16 oed
pan gawsoch ddiagnosis o ganser, gallwch gymryd rhan. Rydyn ni eisiau clywed gan bobl o bob
cefndir sydd wedi cael unrhyw fath o ganser a thriniaeth. Po fwyaf o bobl sy'n cymryd rhan, vy
mwyaf y gallwn helpu pawb sy'n cael eu heffeithio gan ganser yn y dyfodol.

Gallwch wneud yr arolwg ar smartphone, tabled, neu gyfrifiadur. Gallwch gymryd seibiannau a
chael hyd at 7 diwrnod i'w gwblhau. Gallwch adael yr arolwg a dychwelyd yn ddiweddarach gan
ddefnyddio'r un ddolen, ond mae'n rhaid i chi ddefnyddio'r un ddyfais. Mae eich atebion yn cael
eu cadw'n awtomatig, a gallwch eu newid os oes angen.

Bydd eich atebion yn gyfrinachol ac ni fydd yn cael eu rhannu gyda'ch meddyg teulu, ysbyty,
ffrindiau neu deulu.

Nid oes gennym gyfieithiadau o'r arolwg i'r Gymraeg. Gallwch gael rhywun rydych chi'n
ymddiried ynddo i'ch helpu i gwblhau'r arolwg os ydych chi'n meddwl bod angen cymorth arnoch
chi gyda darllen neu ysgrifennu yn Saesneqg.

Os nad yw hynny'n bosib ond yr hoffech gymryd rhan o hyd, rhowch eich cyfeiriad e-bost yn y
blwch isod. Gallwn gysylltu & chi yn y dyfodol os caiff yr arolwg ei gyfieithu i'ch dewis iaith.

End of Block: Welsh
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Start of Block: Spanish

Timin
First Click
Last Click

Page Submit
Click Count

Hemos creado una encuesta para saber mas sobre cémo afectan el cancer y su tratamiento a
la vida de las personas. En la encuesta se hacen preguntas sobre usted, su tratamiento contra
el cancer y su salud actual. La mayoria de las personas pueden completar la encuesta en
aproximadamente media hora. Si tenia mas de 16 afnos cuando le diagnosticaron el cancer,
puede participar. Queremos conocer la opinidon de personas de todos los origenes que hayan
padecido cualquier tipo de cancer y tratamiento. Cuantas mas personas participen, mas
podremos ayudar a todos los afectados por el cancer en el futuro.

Puede realizar la encuesta desde un smartphone, una tableta o un ordenador. Puedes tomarte
descansos y tienes hasta 7 dias para completarla. Puedes abandonar la encuesta y volver mas
tarde utilizando el mismo enlace, pero debes utilizar el mismo dispositivo. Tus respuestas se
guardan automaticamente y puedes cambiarlas si es necesario.

Sus respuestas seran confidenciales y no se compartiran con su médico de cabecera, hospital,
amigos o familiares.

No disponemos de traducciones de la encuesta al espanol. Puede pedir a alguien de su
confianza que le ayude a rellenar la encuesta si cree que necesita ayuda para leer o escribir en

inglés.

Si esto no es posible pero aun asi desea participar, indigue su direccidn de correo electréonico
en la casilla siguiente. Podemos ponernos en contacto con usted en el futuro si la encuesta se
traduce a su idioma preferido.

End of Block: Spanish
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Start of Block: French

Timin
First Click
Last Click

Page Submit
Click Count

Nous avons créé une enquéte pour en savoir plus sur la facon dont le cancer et son traitement
affectent la vie des gens. L'enquéte pose des questions sur vous, votre traitement contre le
cancer et votre état de santé actuel. La plupart des personnes peuvent répondre a I'enquéte en
une demi-heure environ. Si vous aviez plus de 16 ans lorsqu'on vous a diagnostiqué un cancer,
vous pouvez participer. Nous souhaitons connaitre le point de vue de personnes de tous
horizons qui ont eu un cancer, quel qu'en soit le type, et qui l'ont traité. Plus nous serons
nombreux a participer, plus nous pourrons aider les personnes touchées par le cancer a
l'avenir.

Vous pouvez répondre a I'enquéte a l'aide d'un smartphone, d'une tablette ou d'un ordinateur.
Vous pouvez faire des pauses et vous avez jusqu'a 7 jours pour y répondre. Vous pouvez
quitter I'enquéte et y revenir plus tard en utilisant le méme lien, mais vous devez utiliser le
méme appareil. Vos réponses sont enregistrées automatiguement et vous pouvez les modifier
Si nécessaire.

Vos réponses seront confidentielles et ne seront pas communiquées a votre médecin traitant, a
I'hopital, & vos amis ou a votre famille.

Nous n'avons pas de traduction de I'enquéte en francais. Vous pouvez demander & une
personne de confiance de vous aider a répondre a I'enquéte si vous pensez avoir besoin d'aide
pour lire ou écrire en anglais.

Si cela n'est pas possible mais que vous souhaitez tout de méme participer a I'enquéte, veuillez
indiquer votre adresse électronique dans la case ci-dessous. Nous pourrons vous contacter a
['avenir si I'enquéte est traduite dans la langue de votre choix.

End of Block: French
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Start of Block: Italian

Timin
First Click
Last Click

Page Submit
Click Count

Abbiamo creato un sondaggio per saperne di piu su come il cancro e il suo trattamento
influenzano la vita delle persone. |l sondaggio pone domande su di voi, sul trattamento del
cancro e sulla vostra salute attuale. La maggior parte delle persone pud completare il
sondaggio in circa mezz'ora. Se avevate piu di 16 anni quando vi & stato diagnosticato il cancro,
potete partecipare. Vogliamo ascoltare persone di ogni provenienza che hanno avuto qualsiasi
tipo di cancro e di trattamento. Piu persone partecipano, piu potremo aiutare tutti coloro che
sono stati colpiti dal cancro in futuro.

Il sondaggio pud essere svolto su smartphone, tablet o computer. Si possono fare delle pause e
si hanno a disposizione fino a 7 giorni per completarlo. E possibile abbandonare il sondaggio e
tornare in sequito utilizzando lo stesso link, ma & necessario utilizzare lo stesso dispositivo. Le
risposte vengono salvate automaticamente e possono essere modificate se necessario.

Le vostre risposte saranno riservate € non verranno condivise con il vostro medico di base,
l'ospedale, gli amici o la famiglia.

Non disponiamo di traduzioni del sondaggio in italiano. Potete farvi aiutare da una persona di
fiducia a completare il sondaggio se pensate di aver bisogno di aiuto per leggere o scrivere in

inglese.

Se cid non fosse possibile, ma volesse comunque partecipare, inserisca il suo indirizzo e-mail
nella casella sottostante. Potremo contattarla in futuro se il sondaggio verra tradotto nella sua
lingua preferita.

End of Block: Italian
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Start of Block: Polish

Timin
First Click
Last Click

Page Submit
Click Count

StworzyliSmy ankiete, aby dowiedzie¢ sie wiecej o tym, jak rak i jego leczenie wptywajg na zycie
ludzi. Ankieta zawiera pytania dotyczgce Ciebie, Twojego leczenia raka i Twojego obecnego
stanu zdrowia. WiekszosS¢ osb6b jest w stanie wypetni¢ ankiete w okoto pdét godziny. Jesli w
momencie zdiagnozowania raka miates wiecej niz 16 lat, mozesz wzigé udziat w badaniu.
Chcemy poznaé opinie 0sob ze wszystkich srodowisk, ktére przeszly dowolny rodzaj raka i
leczenia. Im wiecej os6b wezmie udzial w badaniu, tym bardziej bedziemy mogli pomdc
wszystkim dotknietym rakiem w przysztosci.

Ankiete mozna wypetni¢ na smartfonie, tablecie lub komputerze. Mozna robi¢ przerwy i mie¢ do
7 dni na wypetnienie ankiety. Mozesz opusci¢ ankiete i wroci¢ do niej pézniej, korzystajgc z tego
samego linku, ale musisz uzy¢ teqo samego urzgdzenia. Odpowiedzi sg zapisywane
automatycznie, a w razie potrzeby mozna je zmienic.

Twoje odpowiedzi bedg poufne i nie zostana udostepnione Twojemu lekarzowi rodzinnemu,
szpitalowi, znajomym ani rodzinie.

Nie posiadamy ttumaczen ankiety na jezyk polski. Jesli uwazasz, ze potrzebujesz pomocy w
czytaniu lub pisaniu w jezyku angielskim, mozesz poprosi¢ zaufang osobe o pomoc w
wypetnieniu ankiety.

Jesli nie jest to mozliwe, ale nadal chcesz wzigé udziat w badaniu, wpisz swoj adres e-mail w
polu ponizej. Mozemy skontaktowa¢ sie z Toba w przysziosci, jesli ankieta zostanie
przettumaczona na preferowany przez Ciebie jezyk.

End of Block: Polish
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Start of Block: Portuquese

Timin
First Click
Last Click

Page Submit
Click Count

Criamos um _inquérito para saber mais sobre a forma como o cancro e o seu tratamento
afectam a vida das pessoas. O inquérito faz perguntas sobre si, 0 seu tratamento do cancro e a
sua saude atual. A maioria das pessoas pode preencher o inquérito em cerca de meia hora. Se
tinha mais de 16 anos quando lhe foi diagnosticado cancro, pode participar. Queremos ouvir as
opinides de pessoas de todas as origens que tenham tido qualquer tipo de cancro e tratamento.
Quanto mais pessoas participarem, mais poderemos ajudar todas as pessoas afectadas pelo
cancro no futuro.

Pode fazer o inquérito num smartphone, tablet ou computador. Pode fazer pausas e tem até 7
dias para o completar. Pode abandonar o inquérito e regressar mais tarde utilizando a mesma
ligacdo, mas tem de utilizar o mesmo dispositivo. As suas respostas sdo guardadas
automaticamente e pode altera-las, se necessario.

As suas respostas serdo confidenciais e ndo serdo partilhadas com o seu médico de familia,
hospital, amigos ou familiares.

Ndo dispomos de traducdes do inquérito para portugués. Pode pedir a alguém da sua
confianca que o ajude a preencher o inquérito se achar que precisa de apoio para ler ou
escrever em inglés.

Se isso ndo for possivel, mas mesmo assim quiser participar, coloque o seu endereco de
correio eletronico na caixa abaixo. Poderemos contacta-lo no futuro se o inquérito for traduzido
para a sua linqua preferida.

End of Block: Portuguese
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Start of Block: Romanian

Timin
First Click
Last Click

Page Submit
Click Count

Am creat un sondaj pentru a afla mai_multe despre modul in care cancerul si tratamentul
acestuia afecteaza viata oamenilor. Sondajul pune intrebari despre dvs., despre tratamentul
cancerului_si despre starea dvs. de sanatate actuald. Majoritatea persoanelor pot completa
sondajul in aproximativ o jumatate de ora. Daca aveati peste 16 ani cand ati fost diagnosticat cu
cancer, puteti participa. Dorim sa aflam pareri de la persoane din toate mediile care au avut
orice tip de cancer si tratament. Cu cat sunt mai multi cei care participa, cu atat ii putem ajuta
mai mult pe toti cei afectati de cancer in viitor.

Puteti efectua sondajul de pe un smartphone, o tabletd sau un computer. Puteti lua pauze si
aveti la dispozitie pana la 7 zile pentru a-I completa. Puteti parasi sondajul si reveni mai tarziu
folosind acelasi link, dar trebuie sa utilizati acelasi dispozitiv. Raspunsurile dvs. sunt salvate
automat si le puteti modifica daca este necesar.

Raspunsurile  dumneavoastrd vor fi confidentiale si nu vor fi impartasite medicului
dumneavoastra de familie, spitalului, prietenilor sau familiei.

Nu avem traduceri ale sondajului in limba roméana. Puteti cere unei persoane de incredere sa va
ajute sa completati sondajul daca credeti ca aveti nevoie de sprijin pentru a citi sau scrie in

limba engleza.

Daca acest lucru nu este posibil, dar doriti totusi sa participati, atunci va rugam sa introduceti
adresa dvs. de e-mail in caseta de mai jos. Va putem contacta in viitor daca sondajul este
tradus in limba preferata.

End of Block: Romanian

Version 1.9.249, 42723/065/2025 IRAS: 324034 Page 12 of 101



IMPERIAL

Digital clinical trial “Indigo” Full questionnaire

Timing

First Click
Last Click
Page Submit
Click Count

So we can check that you are able to take part, were you over 16 years old when you were
diagnosed with cancer?

Yes

No

Display This Question:

If So we can check that you are able to take part, were you over 16 years old when you were
diagnose... = No

Thank you for answering this question.
From your answer it appears that you cannot take part in the study.
If you were under the age of 16 when you were diagnosed with cancer, then you cannot take

part. Cancer treatment is very different in people under the age of 16 compared to over the age
of 16 so the effects on people’s lives are very different.

Did you finish your initial (first set) treatment(s) for cancer more than 12 months ago? (you can
be on maintenance treatment, long term hormones or on further treatment and still take part)

Yes

No
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Thank you for answering this question.
From your answer it appears that you cannot take part in the study.

If you are less than a year from receiving your diagnosis, then you are not eligible to take part
in the study. The initial impact from the diagnosis and treatment need to settle. The impact of
cancer and its treatment change over time. This is why we ask people to be more than 12
months from completing their initial treatment.

Where did you receive most of your cancer treatment?
England
Wales
Scotland
Northern Ireland

Other (please, tell us below)
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Timing

First Click
Last Click
Page Submit
Click Count

Before starting the survey, what device are you on?
Phone

Tablet

Computer

Do you want to complete the survey using this device? You will not be able to switch between
devices once started.

Yes

No

Display This Question:

If Do you want to complete the survey using this device? You will not able to switch between

devices... = No
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Please tell us your email address we will send you a link to take part in the survey.

The email address you give us will not be joined up to your survey responses. Your responses
will remain anonymous.

Your email address will be stored securely to allow us to send you the email. The email address
will be deleted within 7 days. It will not be used for any other purpose than sending you a link to
take part in the survey.
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Timing

First Click
Last Click
Page Submit
Click Count

| confirm that | have read the participant information sheet or watched the animation about this
research study. | am aware of the email address (imperial.patients.indigo.trial@nhs.net) to
contact the trial team, to ask questions and to ask for my data to be deleted.

Yes

No

Display This Question:

If | confirm that | have read the participant information sheet or watched the animation about this... =
No

To take part in this research you need to confirm that you understand what this survey study
involves.

If you would like to take part, please watch the animation or read the patient information sheet.
If you have any questions, please email us (imperial.patients.indigo.trial@nhs.net). Then you
can tick yes and take part.

| understand that my participation is voluntary, and | am free to withdraw at any time, without
giving any reason and without my legal rights or treatment being affected.

Yes

No
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Display This Question:

If I understand that my participation is voluntary, and | am free to withdraw at any time, without g... =
No

We are sorry. To take part in this research you need to give consent and answer yes to this
question. If you would like to take part, please reconsider your answer to this question.

| agree to take part in the Indigo Study.

) Yes
) No

Display This Question:

If | agree to take part in the Indigo Study.

We are sorry. To take part in this research you need to give consent and answer yes to this
question. If you would like to take part, please reconsider your answer to this question.

| understand that the research team will review information that | provide in the answers to the
survey.

) Yes
) No

Display This Question:

If I understand that the research team will review information that | provide in the answers to the... =
No

We are sorry. To take part in this research you need to give consent and answer yes to this
question. If you would like to take part, please reconsider your answer to this question.
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| understand that data collected from me are a gift donated to Imperial College and that | will not
personally benefit financially if this research leads to an invention and/or the successful
development of a new test, medication treatment, product or service.

Yes

No

In the event of my incapacity or death my answers to this survey can be stored securely for
research purposes for 10 years from the date the last participant takes part in the trial.

Yes

No

Display This Question:

If In the event of my incapacity or death my answers to this survey can be stored securely for resea...

We are sorry. To take part in this research you need to give consent and answer yes to this
question. If you would like to take part, please reconsider your answer to this question.

| agree for information collected about me to be used to support other research by an academic
institution or commercial company in the future, including those outside of the United Kingdom
(which Imperial has ensured will keep this information secure).

You can answer No to this question and still take part in this research study.

Yes

No
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Display This Question:

If I understand that data collected from me are a gift donated to Imperial College and that | will n... =
No

We are sorry. To take part in this research you need to give consent and answer yes to this
question. If you would like to take part, please reconsider your answer to this question.

| agree to being contacted about the possibility to take part in other research studies.

You can answer No to this question and still take part in this research study.

Yes

No
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Timing

First Click
Last Click
Page Submit
Click Count

The NHS stores information about your cancer journey. This information helps plan services
and support research. NHS England and some regional databases keep this information.

This research will make more of a difference if we join your survey answers up with the NHS
data on your cancer care.

The next question asks you if you agree to us to joining up your survey responses to the
information the NHS holds about your cancer journey.

If you agree to us joining up your survey results with your NHS records, we will need some
further personal details. This information would mean that it's possible for you to be identified if
someone broke the law and shared that information.

You can read more details on our website. If you choose not to agree to us linking your survey

with your NHS records you can still take part in the rest of the survey. Your answers would still
be very important to us and make a difference to future cancer patients’ experiences.

Do you agree (consent) to the research team sending information you tell us in the survey to the
NHS so that your answers can be joined up to information that the NHS holds about your cancer
journey?

Yes

No

Display This Question:

If Do you agree (consent) to the research team sending information you tell us in the survey to the...
= Yes
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Do you agree (consent) to NHS England sending us information about your NHS cancer journey
so that we can use that information for research?

Yes

No

Display This Question:

If Do you agree (consent) to the research team sending information you tell us in the survey to the...

= Yes

And Do you agree (consent) to NHS England sending us information about your NHS cancer journey
so tha... = Yes

Thank you for agreeing to us joining your responses up with some of your NHS data.
To join your NHS records to the study, we need your first name, surname, date of birth, sex as

recorded in your NHS records, and full postcode. Even if you've provided this information
before, we need it again to ensure the NHS has your consent to link the survey to your records.

First name

Surname (family name)

Date of birth (DD/MM/YYYY)

Sex indicated in your NHS records

Postcode (e.g., SW12 4XX)

Display This Question:

If Do you agree (consent) to the research team sending information you tell us in the survey to the...

Or Do you agree (consent) to NHS England sending us information about your NHS cancer journey
so tha... = No
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Thank you for answering that question.

We respect your answer, and we are not asking you to change your mind. It would be helpful for
us to understand why you do not agree to linking your questionnaire responses to the cancer
registry? (up to 500 characters)

Version 1.9.249, 42723/065/2025 IRAS: 324034 Page 24 of 101



IMPERIAL

Digital clinical trial “Indigo” Full questionnaire

Cancer and its treatments affect everyone differently. Some side effects impact people from
certain backgrounds more. To help improve cancer care for everyone, we need to ask some
personal questions.

You can miss out any question you don't want to answer but the more questions you can
answer the more the research will be able to help everyone.

How old are you now (in years)?

Why are you asking this?
Age has an impact on our lives, whether we are affected by cancer or not. Knowing
someone’s age means we can interpret the results of your answers correctly.
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What is your ethnicity?

Why are you asking this?

Ethnicity affects the types of cancer people get and some of the side effects of
treatment. It can also affect the types of services people use to help reduce any
problems they have after their cancer or its treatment.

English, Welsh, Scottish, Northern Irish or British

Irish

Gypsy or Irish Traveller

Any other White background

White and Black Caribbean

White and Black African

White and Asian

Any other Mixed or Multiple ethnic background

Indian

Pakistani

Bangladeshi

Chinese

Any other Asian background

African

Caribbean

Any other Black, African or Caribbean background

Arab

Any other ethnic group
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Prefer not to say

Display This Question:

If What is your ethnicity? = Any other ethnic

Please, could you specify your ethnicity?

What is the post code where you live? Please provide the first half of your post code only. This
means we can find out which part of the country you live in but we would not know exactly
where you live. For example, if you live at SW15 4XX, please enter SW15.

What was your recorded sex at birth?

Why are you asking this?
People’s sex at birth can have an impact on the effects that cancer and its treatment
have on people.

Male

Female

Intersex

Prefer not to say
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Is the gender you now identify with the same as your sex recorded at birth?

Why are you asking this?

There is evidence that for people who identify with a different gender than recorded
at birth have different experiences of cancer care and different impacts on their life.
Knowingthis information will help the research to improve care for everyone.

Yes

No

Display This Question:

If Is the gender you now identify with the same as your sex recorded at birth? = No

What gender do you identify with?

Why are you asking this?
We know that cancer and its treatment affect people differently. Some of these
differences are caused by someone's gender and if they have changed gender.

Male (including transman)
Female (including transwoman)

Non-binary

| don't feel | have a gender identity

Prefer not to say
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Which of these options best describes how you think of yourself?

Why are you asking this?
People’s sexuality can impact how cancer and its treatment affect them.

Straight / heterosexual
Gay or lesbian
Bisexual

Queer

Pansexual

Asexual

Unsure

Prefer not to say
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What type of cancer were you diagnosed with? If you have been diagnosed with more than one
cancer tell us about the cancer you were most recently diagnosed with and then later we will
ask about your other cancers.

This list is in alphabetical order. If you can’t find the name of your cancer chose "Other' and type
your diagnosis.

Acute lymphoblastic leukaemia (ALL)
O Acute Myeloid leukaemia (AML)

Ampullary cancer

O Anal cancer

O Appendiceal cancer

Basal cell carcinoma (BCC — non-melanoma skin cancer)

Bile duct cancer (cholangiocarcinoma)

Bladder cancer

Blood cancers (if myeloma, leukaemia, lymphoma please tick those boxes)

Bone cancer (bone sarcoma not secondary bone cancer)

Bowel cancer

Brain tumours

Breast cancer

Cancer of unknown primary (CUP)

Cervical cancer

Chronic lymphocytic leukaemia (CLL)

Chronic myeloid leukaemia (CML)
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O Colon cancer

Colorectal cancer

Craniopharyngioma

Ductal carcinoma in Situ (DCIS)

Endometrial (womb) cancer
gEye cancer (ocular melanoma)

Fallopian tube cancer

Gallbladder cancer

O Gastro-intestinal Stromal Tumour (GIST)

QO Germ cell tumours

Gestational trophoblastic disease

Head and neck cancer
Hodgkin Lymphoma
Kaposi's sarcoma

Kidney cancer (renal cancer)

Laryngeal (larynx) cancer

O Leukaemia (if ALL, AML, CLL or CML please tick those boxes)

Liver cancer

Lung cancer

Lymphoma (not HL or NHL)
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Melanoma (skin cancer)

Meningioma

Mesothelioma

Mouth cancer (lips, mouth, tongue)

Myeloma

Nasal and sinus cancer

Nasopharyngeal cancer

Neuroendocrine tumours (NETSs)
9 Non-Hodgkin Lymphoma (NHL)

Non-melanoma skin cancer (if BCC, please the corresponding box)

Oesophageal cancer

Ovarian cancer

Pancreatic cancer

Parathyroid cancer

Penis cancer

Pineal region tumour

Pituitary gland tumour
'@Pﬂma#y—lwepeaneer

Primary peritoneal cancer

Prostate cancer
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Pseudomyxoma peritonei (PMP)
Rectal cancer
Salivary gland cancer
Soft tissue sarcoma
Small bowel cancer
QSpinaI cord tumour
Spleen cancer
Stomach cancer
Testicular cancer
Throat cancer (oropharynx, nasopharynx, hypopharynx)
Thymus cancer
Thyroid cancer
Tongue cancer
Trachea (windpipe) cancer
Upper urinary tract urothelial cancer
Vaginal cancer
Vulval cancer
Womb (endometrial cancer)

Other (please specify)
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Display This Question:

If What type of cancer were you diagnosed with? If you have been diagnosed with more than one

Please, could you specify the cancer you were diagnosed with?

What year were you diagnosed with your cancer*?

* Your most recent cancer if you have had more than one cancer.

v 2024 ... 1960

Thinking about today, how has your cancer* responded to treatment?

* Your most recent cancer if you have had more than one cancer.
My cancer has responded to treatment (There are no signs of cancer at the moment)
My cancer has been treated but is still present
My cancer has not been treated at all
My cancer has come back after it was treated

I am not certain what is happening with my cancer
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What treatment(s) did you receive? Please, tick all that apply for your cancer(s).

Surgery (any operation for your cancer where the cancer or part of the cancer
was removed)

Chemotherapy (any drugs which were given to try and kill or control the cancer)
Radiotherapy (radiation therapy to kill or control the cancer)

Brachytherapy (radioactive beads inserted into the body to deliver the
radiotherapy to the area where the cancer was growing)

Immunotherapy (medication to help your immune system to fight the cancer)

Hormonal treatment (tablets, patches or implants to give hormones to reduce the
chance of the cancer growing or returning)

Other (please, tell us below)

Approximately when was your last appointment at hospital with a doctor or specialist nurse who
were part of the team that treated your cancer*?

* Your most recent cancer if you have had more than one cancer.

Less than 12 months ago

More than 12 months ago

You have told us about one cancer. Have you had any other types of cancer?

Yes

No
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Display This Question:

If You have told us about one cancer. Have you had any other types of cancer? = Yes

How many other cancers have you been diagnosed with (not including your most recent
cancer)?

Display This Question:

If How many other cancers have you been diagnosed with (not including your most recent cancer)? =

Please, could you tell us more about your other cancer diagnosis?

V¥ Acute lymphoblastic leukaemia (ALL) ...

First diagnosis Womb (endometrial cancer)

Display This Question:

If How many other cancers have you been diagnosed with (not including your most recent cancer)? =

Please, could you tell us more about your other cancer diagnoses?

¥ Acute lymphoblastic leukaemia (ALL) ...

First diagnosis Womb (endometrial cancer)

V¥ Acute lymphoblastic leukaemia (ALL) ...

Second diagnosis Womb (endometrial cancer)

Version 1.9.249, 42723/065/2025 IRAS: 324034 Page 37 of 101



IMPERIAL

Digital clinical trial “Indigo” Full questionnaire

Display This Question:

If How many other cancers have you been diagnosed with (not including your most recent cancer)? =

3

Please, could you tell us more about your other cancer diagnoses?

¥ Acute lymphoblastic leukaemia (ALL) ...

First diagnosis Womb (endometrial cancer)

V¥ Acute lymphoblastic leukaemia (ALL) ...

Second diagnosis Womb (endometrial cancer)

¥ Acute lymphoblastic leukaemia (ALL) ...

Third diagnosis Womb (endometrial cancer)

Display This Question:

If How many other cancers have you been diagnosed with (not including your most recent cancer)? =

4

Please, could you tell us more about your other cancer diagnoses?

¥ Acute lymphoblastic leukaemia (ALL) ...

First diagnosis Womb (endometrial cancer)

V¥ Acute lymphoblastic leukaemia (ALL) ...

Second diagnosis Womb (endometrial cancer)

¥ Acute lymphoblastic leukaemia (ALL) ...

Third diagnosis Womb (endometrial cancer)

¥ Acute lymphoblastic leukaemia (ALL) ...

Fourth diagnosis Womb (endometrial cancer)

Display This Question:

If How many other cancers have you been diagnosed with (not including your most recent cancer)? =

5
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Please, could you tell us more about your other cancer diagnoses?

V¥ Acute lymphoblastic leukaemia (ALL) ...

First diagnosis Womb (endometrial cancer)

V¥ Acute lymphoblastic leukaemia (ALL) ...

Second diagnosis Womb (endometrial cancer)

V¥ Acute lymphoblastic leukaemia (ALL) ...

Third diagnosis Womb (endometrial cancer)

V¥ Acute lymphoblastic leukaemia (ALL) ...

Fourth diagnosis Womb (endometrial cancer)

V¥ Acute lymphoblastic leukaemia (ALL) ...

Fifth diagnosis Womb (endometrial cancer)
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Questionnaire 1

(% EQ-5D-5L

Health Questionnaire

English version for the UK
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Please select the ONE box that best describes your health TODAY.

Mobility
I have no problems in walking about
I have slight problems in walking about
| have moderate problems in walking about
| have severe problems in walking about

| am unable to walk about

© EuroQol Research Foundation. EQ-5D™ js a trademark of the EuroQol Research
Foundation. UK (English) v2.1
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Please select the ONE box that best describes your health TODAY.

Self-care
| have no problems washing or dressing myself
I have slight problems washing or dressing myself
I have moderate problems washing or dressing myself
I have severe problems washing or dressing myself

| am unable to wash or dress myself

© EuroQol Research Foundation. EQ-5D™ js a trademark of the EuroQol Research
Foundation. UK (English) v2.1
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Please select the ONE box that best describes your health TODAY.

Usual activities (e.g. work, study, housework, family or leisure activities)
I have no problems doing my usual activities
I have slight problems doing my usual activities
I have moderate problems doing my usual activities
I have severe problems doing my usual activities

| am unable to do my usual activities

© EuroQol Research Foundation. EQ-5D™ js a trademark of the EuroQol Research
Foundation. UK (English) v2.1
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Please select the ONE box that best describes your health TODAY.

Pain / discomfort
| have no pain or discomfort
I have slight pain or discomfort
| have moderate pain or discomfort
| have severe pain or discomfort

| have extreme pain or discomfort

© EuroQol Research Foundation. EQ-5D™ js a trademark of the EuroQol Research
Foundation. UK (English) v2.1
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Please select the ONE box that best describes your health TODAY.

Anxiety / depression
I am not anxious or depressed
| am slightly anxious or depressed
| am moderately anxious or depressed
| am severely anxious or depressed

| am extremely anxious or depressed

© EuroQol Research Foundation. EQ-5D™ js a trademark of the EuroQol Research
Foundation. UK (English) v2.1
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We would like to know how good or bad your health is today.
¢ You will see a scale numbered from 0 to 100.
¢ 100 means the best health you can imagine. 0 means the worst health you can imagine.

The best health
you can imagine

The worst health
you can imagine

© EuroQol Research Foundation. EQ-5D™ js a trademark of the EuroQol Research
Foundation. UK (English) v2.1
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How would you rate your pain felt in the past week, including today (10 being the worst you can

imagine)?

Do you think the questionnaire you have just completed (EQ-5D-5L) allowed you to share how
you feel about your health and the impact cancer has on your life?

)
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We would now like to know about any medical help you have had in the last year to help you
manage any effects of your cancer or its treatment.

In the last 12 months have you seen any of the following people because of your cancer?

. Not at an NHS hospital (e.g.,
Atan NHS hospital at a GP practice, a clinic)

GP

Hospital doctor who is part of
the team that treated me
(consultant or one of their

team)

Physiotherapist

Occupational Therapist (OT)

Speech and language
Therapist

Dietician
Stoma nurse

Palliative care team

Lymphoedema nurse /
therapist

Clinical Psychologist
Counsellor

Cancer Care Co-ordinator
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Care Navigator

| have seen someone else

Do you know who to contact if you have a concern about any aspect of living with or after
cancer, for example if you were worried that your cancer had returned?

Yes

No

Display This Question:

If Do you know who to contact if you have a concern about any aspect of living with or after cancer,...
= Yes

Who would you be most likely to contact first?
GP
Specialist nurse / CNS / key worker at the hospital who treated me
Doctor at the hospital

Charity or support group (e.g., Macmillan Cancer Support)

Other (please, tell us below)
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In the last 12 months have you taken any prescription medication (e.g., tablets, creams,
implants) because of the effects of your cancer or its treatment? For example, to help with pain
or other problems caused by the cancer or its treatment.

Yes

No

In the last 12 months have you used any non-medical help (e.g., supplements, holistic therapy)
because of the effects of your cancer or its treatment? For example, to help with pain or other
problems caused by the cancer or its treatment.

Yes

No

Thank you for answering the questions so far. The research will have more impact if we can
repeat some of the questions in a year's time to see if there have been any changes.

Do you agree to continue to be involved in this research in the future? We would send you
another survey by email in one year’s time. It will be similar to the survey you have completed
today.

Yes

No

Display This Question:

If Thank you for answering the questions so far. The research will have more impact if we can
repeat... = Yes

Please, could you tell us the best email address to contact you? It won’t be used for any other
purpose, nor shared with third parties.
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Thank you for answering the questions so far. We know that people’s background affects the
health services and care they receive. It will help us to understand the answers you have given
us and to use the results to improve cancer care if we ask some more questions about you.

You can miss out any question you don't want to answer but the more questions you can
answer the more the research will be able to help everyone.

Before your cancer diagnosis, which of the following best described your employment
situation?

Why are you asking this?
Cancer and its treatment can affect people’s ability to work, which has
consequences for the rest of people's lives.

Working (i.e., employed or self-employed)
Unemployed

Family carer

Full time student

Long term sick or disabled

Retired
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Since you were diagnosed with cancer, which of the following best describes any change in
your employment situation?

Working (i.e., employed or self-employed)

Unemployed

Family carer

Full time student

Long term sick or disabled

Retired

No change because of cancer or its treatment

Display This Question:

If Since you were diagnosed with cancer, which of the following best describes any change in your
em... = Working (i.e., employed or self-employed,

Since you were diagnosed with cancer, which of the following best describes any change in
your employment situation?

Employed, no changes (may have changed employer but no major change to the hours
and type of work | do)

Employed, | have reduced my working hours

Employed, | have increased my working hours

Employed, | have changed my type of work because of my cancer or its treatment

| have been unable to work
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What is your highest level of education, training or qualification?

Why are you asking this?
Education and training level can have an impact cancer has on someone. It can also
make a difference to whether people take part in research.

No Qualifications

Apprenticeship or equivalent

GCSE's, School certification, BTEC first or general diploma, NVQ level 1 or 2, O levels,
CSE, or equivalent

A-levels, Higher school certificate, NVQ level 3, GCE Advanced, International
Baccalaureate, BTEC national or equivalent

Degree or higher degree e.g., BA, BSc, MA, PhD, PGCE, NVQ level 4 or 5, HNC, HND,
professional qualifications e.g., nursing, teaching, accountancy or equivalent

Other vocational qualifications

Other (please, tell us below)
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What is your current marital or civil partnership status?

Why are you asking this?
People’s relationships can have an impact on how they manage health and social
problems in their lives.

Single (never been married or in a civil partnership)

Single (previously married or in a civil partnership)

Married or in a civil partnership

In a relationship with someone and living with them

In a relationship with someone but not living with them
O widowed or surviving partner from a civil partnership

Prefer not to say

© Other(please, tell us below):

During your cancer journey have you taken part in any other research projects?

Yes

No

| cannot remember
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Thinking about your health in general, do you have any other health problems? Please tell us
about any other medical problems you have. These may be problems that are not linked to your
cancer and its treatment or they may have been caused by your treatment

Tick all the boxes that apply. We have given some examples to help you understand the
question, but we are interested in any conditions which affect you.

Heart and blood vessel problems — for example: high blood pressure, high
cholesterol level, angina, heart attack, heart failure, heart rhythm problems, blocked arteries
in the legs

Lung and breathing problems — for example: asthma, COPD, emphysema, sleep
apnoea

Mental health problems — for example: anxiety, depression, bipolar,
schizophrenia

Bones and joint problems — for example: rheumatoid arthritis, osteoarthritis (wear
and tear arthritis), reduced bone strength (osteoporosis), spinal problems

Digestion and bowel problems — for example: reflux, gallstones, Crohn's disease,
colitis, diverticulitis, liver disease

Kidney and urine problems — for example: kidney disease, kidney failure, bladder
problems, incontinence (leaking urine), recurrent urine infections

Diabetes — type 1, type 2, treated with insulin or tablets

Brain and nerve problems — for example: stroke, Parkinson's disease, multiple
sclerosis, peripheral neuropathy

Memory problems — for example mild cognitive impairment (MCI), any type of
dementia

Women's health problems — for example: reduced fertility, fertility treatment, early
menopause, problems with heavy or irregular periods, endometriosis

Version 1.9.249, 42723/065/2025 IRAS: 324034 Page 58 of 101



IMPERIAL

Digital clinical trial “Indigo” Full questionnaire

Men’s health problems — for example: reduced fertility, erectile dysfunction,
enlarged prostate gland

Eye and ear problems — for example: hearing loss, vertigo, cataracts, macular
degeneration, glaucoma

Thyroid problems — under active or overactive thyroid gland
Neurodiversity — for example: autism, ADHD, dyslexia

Other (please, tell us below)

I have no other health problems

Do you know your approximate height and weight?
Yes

No

Display This Question:

If Do you know your approximate height and weight? = Yes

Please, could you tell us your approximate height (in feet or in centimetres)?

Feet (e.g. 5"11)

Centimetres (e.g. 180)

Display This Question:

If Do you know your approximate height and weight? = Yes
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Please, could you tell us your approximate weight (in stones or in kilograms)?

Stones (e.g. 10)

Kilograms (e.g. 65)

Do you think of yourself as having a disability?
Yes

No

Display This Question:

If Do you think of yourself as having a disability? = Yes
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Which category of disability do you have? Please, tick all that apply.
Problems with mental health
Problems with vision (for example: blindness or partial sight)
Problems with hearing (for example: deafness or partial hearing)
Problems with speech

Problems with arms or hands (for example: lifting or carrying things, using a
keyboard)

Problems with mobility (for example: walking short distances or climbing stairs)

Problems with personal self-care (for example: cooking, cleaning, washing
yourself)

Problems with learning, understanding or concentrating

Other (please, tell us below)

Have you made any changes to your lifestyle with the hope of reducing the chances of having
any other problems with cancer in the future?

Yes

No

Display This Question:

If Have you made any changes to your lifestyle with the hope of reducing the chances of having any
o... = Yes
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Which aspects of your life have you tried to change? Please, tick all that apply.

Stopped or reduced smoking (including vaping)
Lost weight / tried to maintain a healthy weight
Eat a healthy diet

Take regular exercise

O000R0

Other (please, tell us below)

Display This Question:

If Which aspects of your life have you tried to change? Please, tick all that apply. = Lost weight / tried
to maintain a healthy weight

Or Which aspects of your life have you tried to change? Please, tick all that apply. = Eat a healthy
diet

Or Which aspects of your life have you tried to change? Please, tick all that apply. = Take regular
exercise

Or Which aspects of your life have you tried to change? Please, tick all that apply. = Other (please,
tell us below)

Or Which aspects of your life have you tried to change? Please, tick all that apply. = Stopped or
reduced smoking (including ]

Do you feel that you were successful with changing your lifestyle?

) Yes
) No
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If there is anything you would like to change in your previous answers, please do it now as you
cannot go back after this page.

We want to understand which questionnaires are most helpful for people when describing their
life after treatment for cancer. We want to compare different questionnaires. The questionnaires
have all been developed by different research teams. They have been tested and have been
shown to be helpful to some people. We want to compare them to see which patients find most
useful.

We are going to show one of these questionnaires to you. A computer which does not have any

information about you will decide which of the surveys you will see to make sure equal numbers
of people use each one.
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Questionnaire 2: Social Difficulties Inventory

Sometimes people who have, or have had cancer find that they have a number of everyday
difficulties to cope with following their diagnosis. These may be to do with things like their family
life, social activities, finances, and work. We are interested in finding out what difficulties and
problems patients have to cope with. Only when we find out the range and depth of these
difficulties can we begin to make plans for giving support to patients who may need it.

INSTRUCTIONS

e Please read each question carefully and tick the response that best describes your

answer.
o Please answer each question as honestly as possible
¢ |If you are not completely sure which response is most accurate tick the box which you

feel is the most appropriate.
o Please tick the "no difficulty' box if a question does not apply to you.
e Do not spend long on each statement.

e There are 21 questions
ALL INFORMATION WILL BE TREATED CONFIDENTIALLY
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During the past month
No difficulty

Have you had
any difficulty in
maintaining your
independence?

Have you had
any difficulty in
carrying out your
domestic
chores? (e.g.
cleaning,
gardening,
cooking,

shopping)

Have you had
any difficulty with
managing your
own personal
care? (e.g.
bathing,
dressing,
washing)

Have you had
any difficulty with
looking after
those who
depend on you?
(e.g. children,
dependent
adults, pets)

Have any of
those close to
you (e.g. partner,
children,
parents) had any
difficulty with the
support available
to them?

Have you had
any difficulty with
benefits? (e.g.
statutory sick
pay, attendance
allowance,
disability living
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Quite a bit

Full questionnaire

Very much
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allowance)

Have you had
any financial
difficulties?
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During the past month
No difficulty

Have you had
any difficulty with
financial
services? (e.g.
loans,
mortgages,
pensions,
insurance)

Have you had
any difficulty
concerning your
work? (or
education if you
are a student)

Have you had
any difficulty with
planning for your

own or your
family's future?

(e.g. care of

dependents,

legal issues,
business affairs)

Have you had
any difficulty with
communicating
with those
closest to you?
(e.g. partner,
children,
parents)

Have you had
any difficulty with
communicating
with others?
(e.g. friends,
neighbours,
colleagues,
dates)

Have you had
any difficulty
concerning

sexual matters?
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Have you had
any difficulty
concerning plans
to have a family?
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During the past month
No difficulty

Have you had
any difficulty
concerning your
appearance or
body image?

Have you felt
isolated?

Have you had
any difficulty with
getting around?
(e.g. transport,
car parking, your
mobility)

Have you had
any difficulty with
where you live?
(e.g. space,
access, damp,
heating,
neighbours,
security)

Have you had
any difficulty in
carrying out your
recreational
activities? (e.g.
hobbies,
pastimes, social
pursuits)

Have you had
any difficulty with
your plans to
travel or take a
holiday?

Have you had
any difficulty with
any other area of

your everyday

life?

Version 1.9.219, 12723/065/2025

A little
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Do you think the questionnaire you have just completed (Social Difficulties Inventory) allowed to
you share how you feel about your health and the impact cancer has on your life?
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Questionnaire 2: EORTC QLQ-C30
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We are interested in some things about you and your health. Please answer all of the

questions yourself by circling the number that best applies to you. There are no "right" or
"wrong" answers.

The information that you provide will remain strictly confidential.
Not at all A little Quite a bit Very much

Do you have any
trouble doing
strenuous
activities, like
carrying a heavy
shopping bag or
a suitcase?

Do you have any
trouble taking a
long walk?

Do you have any
trouble taking a
short walk
outside of the
house?

Do you need to

stay in bed or a

chair during the
day?

Do you need
help with eating,
dressing,
washing yourself
or using the
toilet?
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During the past week

Not at all

Were you limited
in doing either
your work or
other daily
activities?

Were you limited

in pursuing your

hobbies or other
leisure time
activities?

Were you short
of breath?

Have you had
pain?

Did you need to
rest?

Have you had
trouble sleeping?

Have you felt
weak?
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Quite a bit
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Very much
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During the past week

Not at all

Have you lacked
appetite?

Have you felt
nauseated?

Have you
vomited?

Have you been
constipated?

Have you had
diarrhoea?

Were you tired?

Did pain interfere
with your daily
activities?
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During the past week

Not at all

Have you had
difficulty in
concentrating on
things, like
reading a
newspaper or
watching
television?

Did you feel
tense?

Did you worry?
Did you feel
irritable?

Did you feel
depressed?

Have you had
difficulty
remembering
things?
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Very much
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During the past week
Not at all A little Quite a bit Very much

Has your
physical
condition or
medical
treatment
interfered with
your family life?

Has your
physical
condition or
medical
treatment
interfered with
your social
activities?

Has your
physical
condition or
medical
treatment
caused you
financial
difficulties?

During the past week

Do you think the questionnaire you have just completed (QLQ-C30) allowed you to share how
you feel about your health and the impact cancer has on your life?
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Questionnaire 2: Patient Generated Index

Please tell us about any aspect, activity or thing in your life that have been most affected by the
cancer or its treatment. You can give up to 5 answers but you can give less than this. It might be
something general like your work or having a family or it could be a specific task such as being
able to drive or put a jumper on. There are no right or wrong answers, the answers will be
different for everyone. Some examples might include; money, marriage, self-esteem, energy,
family life, sports, washing and dressing, walking. It can be anything large or small, but it is the
parts of your life that have been affected by the cancer or its treatment. It does not matter
what order you type the answers, the most important thing does not have to be put first.

Enter the first area / thing of your life affected by cancer or its treatment

Enter the second area / thing of your life affected by cancer or its treatment

Enter the third area / thing of your life affected by cancer or its treatment

Enter the fourth area / thing of your life affected by cancer or its treatment

Enter the fifth area / thing of your life affected by cancer or its treatment

Carry Forward Entered Choices — Entered Text from "Please tell us about any aspect, activity or thing in

our life that have been most affected by the cancer or its treatment. You can give up to 5 answers but
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you can give less than this. It might be something general like your work or having a family or it could be
a specific task such as being able to drive or put a jumper on. There are no right or wrong answers, the
answers will be different for everyone. = Some examples might include; money, marriage, self esteem,

energy, family life, sports, washing and dressing, walking. It can be anything large or small, but it is the
parts of your life that have been affected by the cancer or its treatment. It does not matter what order
ou type the answers, the most important thing does not have to be put first."

Now give each of the answers a score out of 10 for how much it has been affected by your
cancer or its treatment. A score of 0 would mean that you are the worst you can imagine for
yourself, and 10 would mean that you are not affected at all, and you are the best you can
imagine.

You can keep moving the sliders until you feel the answer is right for you. You cannot break
them; you can change them as much as you want until the answer seems right to you.
Worst you can imagine  Not affected at all

o1 2 3 4 5 6 7 8 9 10

Enter the first area / thing of your life affected +
by cancer or its treatment

Enter the second area / thing of your life +
affected by cancer or its treatment

Enter the third area / thing of your life affected +
by cancer or its treatment

Enter the fourth area / thing of your life +
affected by cancer or its treatment

Enter the fifth area / thing of your life affected +
by cancer or its treatment

Carry Forward Entered Choices — Entered Text from "Please tell us about any aspect, activity or thing in
your life that have been most affected by the cancer or its treatment. You can give up to 5 answers but
you can give less than this. It might be something general like your work or having a family or it could be
a specific task such as being able to drive or put a jumper on. There are no right or wrong answers, the

answers will be different for everyone. = Some examples might include; money, marriage, self esteem,

energy, family life, sports, washing and dressing, walking. It can be anything large or small, but it is the

parts of your life that have been affected by the cancer or its treatment. It does not matter what order
ou type the answers, the most important thing does not have to be put first."

QR

Imagine you have 10 points to spend to show how important the parts of your life that have
been affected by cancer or its treatment are to you. The more points you spend on an area the
more important you are saying that area is to you.
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You can spend all your points on one part of your life if you feel it is so important to you, but that
means you won’t have any points to spend on the other parts of your life. The sliders won’t
move if you have already ‘spent’ all your points unless you go back and reduce the points
you’ve spent.

You can keep moving the sliders until you feel the answer is right for you. You can’t break them,
you can change them as much as you want. There are no right and wrong answers to this
question

Enter the first area / thing of your life affected by cancer or its treatment
Enter the second area / thing of your life affected by cancer or its treatment
Enter the third area / thing of your life affected by cancer or its treatment
Enter the fourth area / thing of your life affected by cancer or its treatment
Enter the fifth area / thing of your life affected by cancer or its treatment

Do you think the questionnaire you have just completed (Patient Generated Index) allowed you
to share how you feel about your health and the impact cancer has on your life?
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Questionnaire 2: QLACS

In the past 4 weeks...

You had the energy to do the things you
wanted to do.

You had difficulty doing activities that require
concentrating.

You were bothered by having a short attention
span.

You had trouble remembering things.

You felt fatigued.

In the past 4 weeks...

You felt happy.
You felt blue or depressed.
You enjoyed life.
You worried about little things.

You were bothered by being unable to function
sexually.

Version 1.9.249, 42723/065/2025 IRAS: 324034
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In the past 4 weeks...

You didn’t have energy to do the things you
wanted to do.

You were dissatisfied with your sex life.

You were bothered by pain that kept you from
doing the things you wanted to do.

You felt tired a lot.

You were reluctant to start new relationships.

In the past 4 weeks...

You lacked interest in sex.

Your mood was disrupted by pain or its
treatment.

You avoided social gatherings.
You were bothered by mood swings.

You avoided your friends.

In the past 4 weeks...

You had aches or pains.
You had a positive outlook on life.

You were bothered by forgetting what you
started to do.

You felt anxious.

You were reluctant to meet new people.
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In the past 4 weeks...

You avoided sexual activity. V¥V Never ... Always

Pain or its treatment interfered with your social

activities. V¥ Never ... Always

You were content with your life. V¥V Never ... Always

The next set of questions asks specifically about the effects of your cancer or its treatment.
Again, for each statement, indicate how often each of these statements has been true for you in
the past four weeks.

You appreciated life more because of having

had cancer. ¥ Never ... Always

You had financial problems because of the

V¥V Never ... Always
cost of cancer surgery or treatment.

You worried that your family members were at

risk of getting cancer. Vv Never ... Always

You realized that having had cancer helps you

cope better with problems now. V Never ... Always

You were self-conscious about the way you

look because of your cancer or its treatment. Vv Never... Always
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Full questionnaire

The next set of questions asks specifically about the effects of your cancer or its treatment.
Again, for each statement, indicate how often each of these statements has been true for you in

the past four weeks.

You worried about whether your family
members might have cancer-causing genes.

You felt unattractive because of your cancer or
its treatment.

You worried about dying from cancer.

You had problems with insurance because of
cancer.

You were bothered by hair loss from cancer
treatment.

V¥ Never ...

V¥ Never ...

V¥ Never ...

V¥ Never ...

V¥ Never ...

Always

Always
Always

Always

Always

The next set of questions asks specifically about the effects of your cancer or its treatment.
Again, for each statement, indicate how often each of these statements has been true for you in

the past four weeks.

You worried about cancer coming back.

You felt that cancer helped you to recognize
what is important in life.

You felt better able to deal with stress
because of having had cancer.

You worried about whether your family
members should have genetic tests for
cancer.

You had money problems that arose because
you had cancer.
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The next set of questions asks specifically about the effects of your cancer or its treatment.
Again, for each statement, indicate how often each of these statements has been true for you in
the past four weeks.

You felt people treated you differently because
of changes to your appearance due to your V¥ Never ... Always
cancer or its treatment.

You had financial problems due to a loss of

) V¥ Never ... Always
income as a result of cancer.

Whenever you felt a pain, you worried that it

might be cancer again. Vv Never ... Always

You were preoccupied with concerns about

V¥V Never ... Always
cancer.

Do you think the questionnaire you have just completed (QLACS) allowed you to share how you
feel about your health and the impact cancer has on your life?

Version 1.9.249, 42723/065/2025 IRAS: 324034 Page 85 of 101



IMPERIAL

Digital clinical trial “Indigo”

Questionnaire 2: QLACS

In the past 4 weeks...

You had the
energy to do
the things you
wanted to do.

You had
difficulty
doing
activities that
require
concentrating.

You were
bothered by
having a short
attention
span.

You had
trouble
remembering
things.

You felt
fatigued.
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In the past 4 weeks...

Never Seldom

You felt
happy.

You felt
blue or
depressed.

You
enjoyed
life.

You
worried
about little
things.

You were
bothered
by being
unable to
function

sexually.
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not
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Frequently

Full questionnaire

Very

often Always
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In the past 4 weeks...

About Ve
Never Seldom Sometimes as often Frequently Yy

s oftel often Always

You didn’t
have energy
to do the
things you
wanted to
do.

You were
dissatisfied
with your sex
life.

You were
bothered by
pain that
kept you
from doing
the things
you wanted
to do.

You felt tired
a lot.

You were
reluctant to
start new
relationships.
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In the past 4 weeks...

Never Seldom

You lacked
interest in
sex.

Your mood
was
disrupted
by pain or
its
treatment.
You
avoided
social
gatherings.

You were
bothered
by mood
swings.

You
avoided
your
friends.
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In the past 4 weeks...

About as
Never Seldom Sometimes oftenas Frequently
not

Very
often Always
You had
aches or

pains.

You had
a positive
outlook
on life.

You were
bothered
by
forgetting
what you
started to
do.

You felt
anxious.

You were
reluctant
to meet
new
people.
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In the past 4 weeks...

Never Seldom

You
avoided
sexual
activity.

Pain or
its
treatment
interfered
with your
social
activities.

You were
content
with your
life.
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The next set of questions asks specifically about the effects of your cancer or its treatment.

Again, for each statement, indicate how often each of these statements has been true for you in
the past four weeks.

About as Ver
Never Seldom Sometimes oftenas Frequently oftey Always
not

You
appreciated
life more
because of
having had
cancer.

You had

financial
problems
because of
the cost of

cancer
surgery or
treatment.

You
worried that
your family

members
were at risk
of getting
cancer.

You
realized
that having
had cancer
helps you
cope better
with
problems
now.

You were
self-
conscious
about the
way you
look
because of
your cancer
orits
treatment.
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The next set of questions asks specifically about the effects of your cancer or its treatment.
Again, for each statement, indicate how often each of these statements has been true for you in
the past four weeks.

About as

Never Seldom Sometimes oftenas Frequently
not

Ve
oftenr/] Always
You
worried
about
whether
your family
members
might have
cancer-
causing
genes.

You felt
unattractive
because of

your
cancer or
its
treatment.
You
worried
about dying
from
cancer.

You had
problems
with
insurance
because of
cancer.

You were
bothered
by hair loss
from
cancer
treatment.
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The next set of questions asks specifically about the effects of your cancer or its treatment.
Again, for each statement, indicate how often each of these statements has been true for you in
the past four weeks.

About as

Never Seldom Sometimes oftenas Frequently (\)/f?g] Always
not

You
worried
about
cancer
coming
back.

You felt
that
cancer
helped
you to
recognize
what is
important
in life.

You felt
better
able to
deal with
stress
because
of having
had
cancer.

You
worried
about
whether
your
family
members
should
have
genetic
tests for
cancer.

You had
money
problems
that
arose
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because
you had
cancer.

The next set of questions asks specifically about the effects of your cancer or its treatment.
Again, for each statement, indicate how often each of these statements has been true for you in
the past four weeks.

About as

Never Seldom Sometimes oftenas Frequently
not

Very
often Always
You felt
people
treated you
differently
because of
changes to
your
appearance
due to your
cancer or its
treatment.

You had
financial
problems
due to a
loss of
income as a
result of
cancer.

Whenever
you felt a
pain, you
worried that
it might be
cancer
again.

You were
preoccupied
with
concerns
about
cancer.
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Do you think the questionnaire you have just completed (QLACS) allowed you to share how you
feel about your health and the impact cancer has on your life?
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Timing

First Click
Last Click
Page Submit
Click Count

Are there symptoms or problems from your cancer or its treatment which you feel were not
asked about in enough in detail in the two questionnaires you have just completed?

Yes - There are problems related to my cancer or its treatment which the questions have
not asked about fully

No - | feel like the questions have covered all the parts of my life which could have been
affected by my cancer or its treatment

Display This Question:

If Are there symptoms or problems from your cancer or its treatment which you feel were not asked

ab... = Yes - There are problems related to my cancer or its treatment which the questions have not
asked about full
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Which aspect of your life has been affected by your cancer or its treatment do you think the
questions didn't cover in enough depth?
Tick all that apply.

Pain

Mobility

Mental health
Sleep

Fatigue

Sexual health
Money & Finances
Employment

Other (please, tell us below)

Have you had any help to complete this survey?
Yes

No

Display This Question:
If Have you had any help to complete this survey? = Yes
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What kind of help?

Help to open the link or join the survey online

Help with using a computer, tablet, phone to take part
Help with getting data, broadband, access to the internet
Help with choosing the answers

Other (please, tell us below)

Do you have any suggestions for ways we can improve this survey?
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Timing

First Click
Last Click
Page Submit
Click Count

If you would like to find out what this research discovers and sharing your experience has
contributed, please visit the Computational Oncology website for updates.

We would like to send you a short email in one (1) week’s time with 2 quick questions (2
minutes to answer). We want to do this to check that you have been OK after the questionnaire
and to see how you feel about it once you have had the chance to think about your experience.
Do you agree to us sending you these questions?

Yes

No

Display This Question:

If We would like to send you a short email in one (1) week’s time with 2 quick questions (2 minutes...
= Yes

Please tell us the best email address to contact you. It won’t be used for any other purpose, nor
shared with third parties.
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