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Questionnaire

No (  )

Name :……………………………………………………………............................

Age : ……………………Sex:   male                          female 

Duration of diabetes: …………………………………………………………

Type  of diabetes: ……………………………………                  

Family history of diabetes  :       No                                 yes  father                Mother              

Treatment :                     Diet                                         oral hypoglycemic drugs  

                                    Insulin                                      others       

Regular follow up                       No                             Yes     

Hypertension                               No                             Yes 

Smoking                                     No                               Yes   

History of diabetic complication :  No                           Yes 

History of liver disease                :  No                           Yes 

Laboratory Examinations:

S.ALT         :..............................................................................................................

S.GGT                   :....................................................................................................

Fasting blood Sugar (FBS) :.......................................................................................

  


