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Health Screening Questionnaire
	First Name:
	Surname:

	Sex-at-birth:            M      /       F

	Age:

	Do you have any pre-existing conditions or health concerns?
	YES
	NO

	Do you have a history of Coronary Heart Disease?
	YES
	NO

	Do you have Diabetes?             Type 1      Type 2   
	YES
	NO

	Do you have high blood pressure?
	YES
	NO

	Do you have high cholesterol?
	YES
	NO

	Are you on any medication at the moment ….
to reduce your blood pressure
to reduce your cholesterol
to thin your blood
or for any other condition?  
                If YES, please state the condition _______________________________________
	YES
	NO

	
	YES
	NO

	
	YES
	NO

	
	YES
	NO

	
	

	Are you taking any vitamin or nutritional supplements?
                If YES, please state what: _____________________________________________
	YES
	NO

	
	

	[bookmark: _Hlk126661232]Do you have any known allergies and/or intolerances? 
                If YES, please state __________________________________________________
	YES
	NO

	
	

	Do you drink alcohol? 
If YES, How many Units per week? 
(None) - (1-2) - (3-5) - (6-14) - (14+)               (Circle) 
1 Unit equals one 25ml single measure of whisky (ABV 40%), or a third of a pint of beer (ABV 5-6%) or half a standard (175ml) glass of wine (ABV 12%)
	YES
	NO

	
	(Units)


	Do you smoke?
	YES
	NO

	Would you consider yourself to be a healthy eater? 
	YES
	NO

	Are you following any diet which involves calorie restriction?
	YES
	NO
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