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General subsidiary information 
	What is your health condition ?      
                                             
	

	Are you currently being cured on some diseases ?

	

	Do you have any alergies or special (medical) diets ? What kind ?
( e.g. vegetarianism, gluten free diet, etc. )
	

	Height / Weight

	

	Are you a smoker ?

	

	How many cigarettes do you smoke a day ?

	


