Health status questionnaire
(thank you for komplete our questionnaire, all itifermations subordinace to medical

secret)
First name: Telephone:
Surname: E-mail:

Date of birth:

Insurance company:

Adress:

Family history:all relevant diseases by your pagehtothers and sisters and chlidren
(chronicle diseases like diabetes, high bloodgues stroke, tumor, mental illnes or other)

Your own history:

(common children diseases, infectious jaundiceatidus mononucleosis, recurrent tonsilitis,
rheumatic fever, heart disease, metabolic diseaksabetes, thyriod gland d., lung d. —
f.e.astma, stomack disease, renal disease, bonmoaridlisease (gout), blood d., eye d.,
neurological (epilepsia) or mental disorders, other

Have you ever been operated? (when, what operation)

Have you ever been in hospital?(when, for whatae2}

Have you sustained an injury? (brain concussi@atdires)

Are you followed about some disease by some sp&téial

Have you ever had a blood-tranfusion?

Do you have any allegry (or intolerance to somel$boff, drugs or pollen, dust..)?

Are you taking any medication? (including hormoc@ahtraception)

Do you smoke?( If yes, how many cig, per day?)

Do you drink coffee?

Do you drink alkohol drinks (how often, what kinfl alc.)

Are you on a diet?
Sport activities? (in prezent age, formely)

Your employment?

Women only: Date of last gynecologic examination?
Mammography?

Date of last tetanus immunisation?

Do you také glases?

Your weigt: high:

Date: Signature:



