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	Patient Questionnaire 

Dear Patient, 

by filling in this form you will be helping us to get your important details registered. Thank you. 



	Name
	

	Tel. No. 
	

	Mobile
	

	E-Mail
	

	Height
	

	Weight
	

	Are you registered in a DMP programme?
	yes (
no (
   don’t know (

	Diabetes known since
	

	Does anyone in your family have diabetes?
	yes (

no (


what relation to you? 

	Diabetes treatment 
	with tablets since:          ……………   

with  Insulin since:          ……………  

	Do you have any diabetes-related complications? 
	eyes (
kidney (
 feet (


	Qualified as  
	

	Current job
	

	married(   partnership (   divorced (    single (   widowed (

	Hobbies
	

	Nicotine
	yes (
…. cig./day       no (

	Diabetes Education
	yes (

no ( when?…………………………….            

where?    …………….………………  

	General Practitioner
	

	Would you like us to send a report to this doctor? 
per Fax? 
	yes (

  no (
yes (

  no (

	Allergies
	yes (

  no (
which?

	Pflegegrad(recognised care level)
	yes (
  care level:            no (

	Schwerbehinderung (recognised disability level)
	yes (
  ……%     no (

	
Further diagnoses/illnesses 
	

	My reasons for attending today (concerns, wishes) 
	


	Diabetes-Medication
e.g. Insulin, Metformin, …


	Name and dose
	morning
	midday
	teatime
	bedtime

	
	
	
	
	


Other Medication:
	Name and dose
	morning
	midday
	teatime
	bedtime

	
	
	
	
	


How did you hear of our practice?

General Practitioner ( 
Diabetologist (    Telephone book (   

Internet (
Deutscher Diabetiker Bund (German Diabetes Association) (      Recommendation by friends or family (
Thank you for your cooperation.

Your Diabetes Practice Team 
Dear Patient,

in our practice we are not only interested in your blood glucose but how you are doing in general as a person with diabetes. That is why we would like to ask you to fill in the following questionnaire at the start of and during your treatment, so that we will know how you judge your current sense of wellbeing.  

WHO (Five) Well-Being Index 
Please indicate for each of the five statements which is closest to how you have been feeling over the last two weeks. Notice that higher numbers mean better well-being. 
Example: If you have felt cheerful and in good spirits more than half of the time during the last two weeks, put a tick in the box with the number 3 in the upper right corner. 
	In den letzten zwei Wochen...
	All of the time
	Most of the time
	More than half of the time
	Less than half of the time
	Some of the time
	At no time

	I have felt cheerful and in godd spirits
	5
	4
	3
	2
	1
	0

	I have felt calm and relaxed
	5
	4
	3
	2
	1
	0

	I have felt active and vigorous
	5
	4
	3
	2
	1
	0

	I woke up feeling fresh and rested
	5
	4
	3
	2
	1
	0

	My daily life has been filled with things that interest me
	5
	4
	3
	2
	1
	0


Thank you!
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