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ANAMNESIS 
 
 
 
MALE? ____________ FEMALE? __________________ 
 
AGE? ___________________ 
 
HEIGHT (CENTIMETER) ______________________________ 
 
WEIGHT (KILOGRAMME)____________________________ 
 
KIND OF MUTATION: 
 
  P102L (YES/NOT) ____________________ 

 

  A117V (YES/NOT) ____________________ 
 

 
H187R (YES/NOT) ____________________ 

 

 
 

  G131V (YES/NOT) ____________________ 
 

 
F198S (YES/NOT) _____________________ 

 

  

 Q217R (YES/NOT) _____________________ 
 

 
 

  OTHER______________________________ 
 

 
 
 
SHORT QUESTIONS. 
 
Have you got heart problems? (YES/NOT) ____________________ 
 
Are you celiac? (YES/NOT) ____________________ 
 
Do you take medicines? (YES/NOT) ____________________ 
 
If yes which? _______________________________________________________ 
 
___________________________________________________________________ 
 
Have you some problems with blood pressure? (YES/NOT) ______________ 
 
Do you take oral anticoagulants drugs? (YES/NOT) ____________________ 



 
Are you asthmatic? (YES/NOT) ____________________________________ 
 
Do you suffer from kidney failure? (YES/NOT) ________________________ 
 
Do you suffer from epilepsy? (YES/NOT) _____________________________ 
 
 
Do you smoke? (YES/NOT)____________________________________ 
 

Are you diabetic? (YES/NOT)____________________________________ 
 
 

Are you able to sleep peacefully at night? 
 
(YES/NOT)___________________________________________________________  
 
Do you remember when your symptoms started (back and / or leg pains)? (MONTH AND YEAR)  
 

____________________ 
 

Could you tell something about your symptoms? (open question)  
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
 
 
 
 
 

I (first name), (last name) declared to have told the truth.  
 
 
 
 Signature____________________ 


