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Health and Lifestyle Questionnaire Ĩ Females 
 
Name:  Title: 

Address: Date of Birth: 

Daytime tel:                                               

Evening tel: 

Email: 

 
1. Have you been diagnosed as suffering from heart disease, stroke or any  

other disease of the circulation?       YES/NO 
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Health and Lifestyle Questionnaire - Males 
  

Name:  Title: 


