MEDICAL HISTORY

PERSONAL INFORMATION

Full Name : Gender : I:I Male I:I Female

Address

Phone Number

E-Mail
Occupation : Areyou a retiree ? |:| Yes |:| No
Age : I:I 18-29 years Education level : I:I Primary education
. |:| 30-50 years : |:| Secondary education
. I:I 51-65 years : I:I Undergraduate education
. I:I above 65 : |:| None
' years
Can the patient or someone in his /her immediate family read khmer ? I:I Yes I:I No
Is the patient currently or was ever a smoker ? I:I Yes I:I No
Does the patient do regular exercise ? I:I Yes I:I No
Does the patient know that he/she has diabetes ? I:I Yes |:| No
Type of diabetes I:I Type1l I:I Type2
Does the patient or his/her immediate family have a smartphone with No
internet access? I:I Yes I:I
Does the patient or his/her family have any other device( desktop/laptop |:| Yes I:I No
/tablet) with internet access?
Does the patient ususally stay at home on Wednesday and Sunday ? I:I Yes I:I No
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Signature: Date:
Blood sugar
Blood pressure : HR:
Weight : Height:

Retinopathy signs : Yes /No



