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HEALTH CHECK-UP FORM
Registration Number :
1. Introduction
Name : Age: Sex : Ethnicity :
2. Address:
Education
4. Physical Measurement
Temperature : Blood Pressure : Pulse Rate : Respiration :
Weight : Height : BMI :
5. Medical History
® Do you have any health issues right now ? 1. Yes 2.No
® [fyes, please specify the problem .........................n. and treatment taken
6. Are you taking any medicines regularly ? 1. Yes 2.No
® [fyes, please specify the medicine.....................coeninn. And the disease.................cooeenne.
7. Family History
Hypertension — ............cceeeenen. Cardiovascular disease ...............cccoeveuenenee
Diabetes Mellitus ..........cooveveviiiniiniininnen. Asthma .......ocoviiiiiiiinnn Cancer
8. History of
® (Cigarette/Tobacco Smoking : Never smoked Passive Smoker Current smoker
® Ifyes, No. of cigarettes perday @ ......coovveiinenenennnnnnn..
®  Use of smokeless Tobacco: If yes, type and amount of uses per day
9. History of
®  Alcohol Drinking : 1. Never 2. Alcohol Drinker

® Ifyes, in the past month, how many times did you have 5 drinks in one occasion?...........c.cccccceue.
® Typeof Alcohol to..eiieieiiiiiii
®  Frequency of intake: Beer........................ /day Wine ....covvviviiininnnnn /day

Distilled spirits (ﬂi?;” ...................... /day jaand/chhyang/tungba............... /day

10. Physical Activity
1. Sedentary life style 2. Active life style
11. Dietary Fiber Intake

® Servings of fruitperday.............coveviinn Adequate.................. Inadequate ...............

® Servings of vegetables/day .................... Adequate ................... Inadequate................
12. Stress

® Do you often feel stress? 1. Yes 2. No

® [fyes, what are the sources of Your Stress?........ccceoeveririeienineeeeseeee e

13. Other problems/health issues and Services provided( mention clearly)
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14. Investigations and report:-

Random Blood Sugar:-
CHECKEDBY .o,
NAME:......oo
DESIGNATION:.......cccoevnennenn.
ERGURY
ATTHAB AT ATTHT &1 TANT T AH[TES

AT AADATH] AH:
Uq:-
ATTHT DT FST -
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