Form ID: Initial Visit (Res-01)

Self-care Survey- Initial Visit
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Part 1: Demographic data

1. Date of birth

2. Gender Ol, Male Oz_ Female
3. Weight ................. kgs
4. Height ................. cms

5. Mailing address

Part 2: Socio-economic data

6 Highest education Ol, No formal education Oz_ Primary school
Og, Higher than primary school 04_ Others, specify .........c.ooovvvnnnn

7. Source of income (Check all that apply)
D 1. None

Dg, Agriculture, Specify ........cooiiiiiiii

D4, Others, SPECITY ..ovviti i

Part 3: Health status

8. Underlying diseases D None —— Skip to Q#9

Diseases Yes? Date of onset Treated Cured

a) Diabetes D D D
b) Hypertension D D D
b) Others, specify...............coceeunn... D D D

—>For item c), please select the most relevant SNOMED term .......................................

9. Uncomforted symptoms D None —> Skip to Q#10

Symptoms Date of onset Ways of relieving the symptoms




10. During the last year, did you have any pains that made you use pain relieve medications?

O 1 Yes

If yes, please place an arrow indicating your body parts that was the most painful

OZ_No ——> Skip to Q#11

Frons or forehead (frontal) Oculus or eye
(orbital or ocular)
Cranium
or skull
(cranial) Bucca or cheek (buccal)
Facles\ +— Auris or ear (otic)

or face
(tacual)

Oris or mouth (oral) /
Mentis or chin

(mental)

7~ Nasus or nose (nasal)
]» Cervicis or neck (cervscal)

Thorcis or
thorax, chest
(thoracic)

Shoulder
(acromlal)

Dorsum
or back
(dorsal)
Brachium
or arm

(ce

rvical)

Cephalon or head
‘ (cephalic)

Cervlcls or neck

~

Axilla or armpll

(brachial)

Olecranon

or back

of elbow A
(olecranal)

Lumbus |

(axillary) —— Mamma
‘,‘ or breast
Brachium or (mammary)

arm (brachial) Trunk

/ . — Abdomen
/ (abdominal)

Antecubitis

or front of elbow ( or loin

(antecubital) / Umbmﬁus (Iumbar) + Upper
| ornavel

Antebrachium - [ (umbilical) Sacrum limb

(sacral)
Antebrachium —7

or forearm
(antebrachial)

\ Hip

(coxal)

Carpus < or forearm
or wrist (antebrachial) %
(carpal) 3 o A

[ anus f \
pollex—" /| | Pelvis or hand [ ‘ (AT
or thumb [[Y J (pelvic) (manual) [ [ |l :
Palma or . \ .

alm (palmar) Inguen or groin Gluteus \

palm (p: ) (inguinal) or buttock \
Digits (phalanges) (Q'U‘Ga’)/ /
or fingers (digital or Femur |
phalangeal) Publs or thigh [ ‘

Patella or (pubic) (femoral) / /

kneecap ) \

(patellar) \ Femur Popliteus or f \ r Lower

\ or thigh back of knee limb
Eiadr | (femoral) (WDIIV
leg (crural) |/ Sura
| or calf

Tarsus \ (sural)

or ankle \

(tarsal) \ Calcaneus or |

) | heel of foot \ \
Digits (([.:’halalnges) ) | b (calacaneal) |
or toes (digital or \ 'es or foot (
phalangeal) \ (pedal) Planta or sole /
s of foot (plantar) (___ —D

Hallux or great toe/

(a) Anterior view (b) Posterior view

(Source of image: https://en.wikipedia.org/wiki/Anatomical_terminology)

11. Which SAE (Serious Adverse Event) criteria that you think you might be?
Dl Death / Fatal Dg Life-threatening
Dg Hospitalization or prolonged hospitalization D4 Persistent or significant disability/incapacity

D5 Medically important event D6 Congenital anomaly

D7 Miscarriage Dg Elective abortion

12. Please check level of pain that is the most correspond to your current status

g9 g ug g g aa

d
mERREEREE R

Q
?

e i = ~ o
X CONMNERO RN ERC S
S S K O/\O




13. Please check level of agreement that is the most correspond to your opinion

ltems

Strongly
disagree

Disagree

Neutral

Agree

Strongly
agree

a) Our health are all in our hands

b) The government must pay all care costs

c) Alternative health care is dangerous

14. Please upload an image file of your laboratory test results for your last medical check-up.

Date of the data collection:




