APPENDIX

ASSOCIATION OF MTHFR C677T WITH OBESITY IN HUMAN FEMALE POPULATION
	1. Personal History
	Address/Contact No.

	DOB
	D
	M
	Y
	

	Age
	
	
	
	
	Smoker/Parents
	Y
	N
	Gender
	M
	F
	Education
	

	Occupation
	
	Parent’s Income
	
	Family Members
	
	Ethnicity
	

	Your Number in Kin
	
	Position in Class
	
	Pocket Money/Day
	
	Physical Games
	Y
	N

	Living with Parents
	Y
	N
	Father Alive
	Y
	N
	Mother Alive
	Y
	N
	 Hobbies
	

	 Parental Separation 
	Y
	N
	Caesarean 
	Y
	N
	Iodine Salt
	Y
	N
	Sea Food
	Y
	N
	Walk Daily
	Y
	N

	Parents Cousin Marriage 
	Y
	N
	Others
	

	2. Medical History
	

	
	
	Suprailiac
	Thigh
	Triceps

	Growth
	Weight
	
	Height
	
	Skin Fold Thickness
	
	
	

	Bone Age
	
	GH
	
	Vit. D
	Sleep Time
	
	Awakening Time
	

	Parental Height Short
	Y
	N
	Meat/Week
	
	Milk/Day
	
	No. of Tea/Day
	

	Disorders
	
	
	
	
	
	
	
	

	Anorexia nervosa
	Y
	N
	Learning Difficulties
	Y
	N
	Migraines 
	Yes
	No

	Obsessive Eating
	Y
	N
	Liver Diseases
	Y
	N
	Cancer 
	Yes
	No

	Emphysema
	Y
	N
	Digestive disease
	Y
	N
	Seizures 
	Yes
	No

	Kidney disease 
	Y
	N
	Depression 
	Y
	N
	Arthritis
	   Yes
	No

	Urinary stress 
incontinence 
	Y
	N
	Any Heart Disease?
	Y
	N
	

	Thyroid Swelling
	Y
	N
	High Cholesterol 
	Y
	N
	Pulse
	
	
	

	Thyroid lumps
	Y
	N
	High Triglycerides 
	Y
	N
	T3
	
	
	

	Tender Goiter
	Y
	N
	Headaches 
	Y
	N
	T4
	
	
	

	Snoring 
	Y
	N
	Joint pain 
	Y
	N
	TSH
	
	
	

	Hand Tremors
	Y
	N
	Back pain 
	Y
	N
	LH
	
	
	

	Irritability
	Y
	N
	Hip pain 
	Y
	N
	FSH
	
	
	

	Fatigue
	Y
	N
	Knee pain 
	Y
	N
	T
	
	
	

	Diabetes 
	Y
	N
	Swelling of feet 
	Y
	N
	E
	
	
	

	Sleep Apnea 
	Y
	N
	Swelled Eyes
	Y
	N
	Cor.
	
	
	

	Difficult Breathing
	Y
	N
	Red Patches on Shin
	Y
	N
	PRL
	
	
	

	Reflux (heartburn)
	Y
	N
	Ankle & foot pain 
	Y
	N
	GH
	
	
	

	Diarrhea
	Y
	N
	Thyroxin
	Y
	N
	
	
	
	

	Daytime Sleepiness 
	Y
	N
	Eye Sight
	
	
	
	
	

	Increased Thirst
	Y
	N
	High B.P.
	Y/N
	
	
	
	

	Fast Food
	Y
	N
	Family History of Thyroid Disorders
	Y
	N
	Who?
	

	Asthma 

	Y
	N
	Irregular periods 

	Y
	N
	
	


How many times you take meal daily?
a. 1time                b. 2times                  c. 3times                  d. 4times
Your breakfast includes
1. a. bread    or       b. Paratha
2. a. Egg       or        b. Butter
3. a. Milk      or       b. Tea
TV watching …………...hours per day






Consent: I am aware that the information and blood samples are taken for the research purpose. It is also assured that the personal information will not be disclosed. I am willing to participate in this study. 									


Participant’s Name & Signature 



