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ACS             =   American Cancer Society
ADRs          =   Adverse drug reaction;
AMA =   The American Medical Association
 ANA =   The American Nurses Association
AQLQ =   The disease-specific asthma quality of life questionnaire
ASHP =    The American society of Hospital Pharmacist
DRPs =    Drug Related Problems
EORTC QLQ-C30 =    European Organization for Research and Treatment of
                                               cancer - Core
FACT-G =   Functional  Assessment of Cancer Therapy
IV =    intravenous
NHL =    Non-Hodgkin’s Lymphoma
NHP =     Nottingham Health Profile
PO =     per oral
REAL =     Revised European- American Lymphoma
SF-36 =    Medical Outcomes Study 36-Item Short Form
SIP =     Sickness Impact Profile
WF =     Working Formulation


