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NAIROS DOASS Case Report Form 
      

Date: D D M M Y Y Screening Number: SCN       
      

Participant initials:    Visit (circle): Baseline 6 months 12 months  
 

 

Ask the patient to gently seal one nostril with a finger before scoring. 
 

 
 
Was DOASS completed POST-decongestant?        YES                     NO     
 
Comments 
 
  
 
 
 
 
 
 

Researcher initials:    
 


