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Do you take any medication to reduce blood pressure? D Yes @ No
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Do you take insulin injection or medication to reduce blood sugar? D Yes @ No
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Do you take medication to reduce your cholesterol level? D Yes @ No
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Have you ever been told by the doctor you have a stroke D Yes @ No
( cerebral hemorrhage, brain infarction, etc.) and received treatment?
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Have you ever been told by the doctor you have a heart disease D Yes @ No
( angina pectoris, myocardial infarction, etc ) and received treatment?
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Have you ever been diagnosed as having a chronic kidney D Yes @ No
failure or received treatment (dialysis therapy)?
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Have you ever been diagnosed you were anemic? D Yes @ No
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Do you smoke? D Yes @ No
(3¢ have smoked a total of over 100 cigarettes or have smoked over a period of 6
months and has been smoking over the past month.)




