APPENDIX


The questionnaire of the last survey
Dear Patient !
Please contribute to our international scientific evaluation and provide some information on you filling the boxes of the questionnaire.
Please give data about your body weight in [kg] and height in [cm] at your different age periods, based on your memory, private records ore most preferably medical records, hospital reports, discharge letter etc.
Your date will be handled confidentially, known only by our staff, but because of health regulation we need your signature on a different sheet, as an informed consent.
If you are not sure one of the data, you can leave this box empty.
Year of born: 19_ _                      your gender:                           Male/ Female
	Recent body weight according to your measurement
	                                   kg
	Recent body height
according to your measurement
	              cm

	Body weight at:  
                   20 years
	
	Body height at 
           
	

	                   30 years
	
	
	

	  40 years
	
	
	

	  50 years
	
	
	

	  60 years
	
	
	

	  70 years
	
	
	

	your highest body weight
	      kg                 
	it was measured at the age of   
        _ _ _               years

	By FEMALEs Only    
number of deliveries:                  last delivery at the age of:                     year    
last regular menstruation :                          at the age of:                     year 

	Recent body weight and height measured by the practice staff
	kg     
	
	  cm


Doctors records: :                                                         Practice ID:		
diagnosed  diabetes       at the age of:                 year,               none              
	      hypertonia  at the age of:                 year,               none

Date:  201_    ___....     _____
	Thanks for your contribution                  Your family physician







