
	CVD RISK PREVENTION QUESTIONNAIRE

PLEASE COMPLETE ALL DETAILS IN FULL AS THIS WILL HELP WITH YOUR OVERALL CVD RISK ASSESSMENT

	NAME:
DATE OF BIRTH:

	YOUR HEIGHT:                                          YOUR WEIGHT:

WAIST CIIRCUMFERENCE 

MY WAIST MEASURES:                          INCHES / CM

How to measure your waist:

Many of us underestimate our waist size. Make sure you use a tape measure and use your fingers to feel for your bottom rib and the top of your hip bone and measure around your body directly between these two points.

Don't have measuring tape?
Use a piece of string to wrap around your middle and then measure this against a ruler or a metal tape measure.

SMOKING:  Do you smoke ?  If YES, how many do you smoke per day ?
ALCOHOL INTAKE:  Please state how many units of alcohol you drink per week.
FAMILY HISTORY: Does your brother/sister/mother/father or family members have a history of heart disease or stroke less than 60 years old.    YES  /  NO
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