Diabetic Questionnaire

IMPORTANT
	Prior to completing this questionnaire, please note that failure to disclose material information (ie., information that would influence the acceptance of the risk and/or terms applied) could invalidate the Insurance.  If you are in any doubt as to whether any information is material, it should be disclosed.  Please answer all questions, giving details if requested.



Full name







Date of Birth


Address



Height



Weight (now)



Weight (2 years ago)


Please give details of the date Diabetes diagnosed and type of diabetes



Name and Address of Doctor who made the diagnosis



Give details of current treatment or medical supervision



Give name and address of your Doctor or Clinic



Do you ever stop the insulin or take an unrestricted diet?  Give full details



Is urine sugar free?

Now


Always


Date of last test

Give result of any blood sugar estimates.

(True Blood Sugar Value (Nelson - Somogyi)/Folin - WU Value.    
* Delete as appropriate)


a)  Fasting


b)  Half Hour


c) 2 or 3 Hours

What is the diet at present?


Protein

    gms

Fat
         gms
Carbohydrate

    gms


is the diet weighed or estimated?

State amount and type of insulin taken daily


Plain

units

Protomine Zinc

  units

Lente
  
units


Sate the daily dose of tablets if oral treatment employed

Have you ever had:
a diabetic coma?





any eye trouble?




any heart trouble?




any recurring or prolonged illness?





any gout?

Has albumin ever been found in your urine?

Has an electrocardiogram been taken?


Was it normal?


Date


State your average weekly alcohol intake

Number of units:

Give your last 2 blood pressure readings

1.



Date







2.



Date


	Declaration

I hereby declare that the answers given are true and complete to the best of my knowledge and belief.

Signature







Date
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