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Patient Biographical Details

ID: | DoB: 1|9
Today's Date: 7 2 1]
[SecTion A - AsouT You
Ala. Are you: (Flease tick v ) Femalelj' Male [T
Alb. Are you: (Flease tick (+) one box only) Single. ..o '
Married/ipantner...................... A
Divorced/separated............... ’
Widowed..............oceviiininnnnn. =
Alc.Do you live? (Please tick (v) one box only) Alone. ... !
With husband / wife / partner.... ¥
With somebodyelse............... 3

AZa. How many years did you spend at school? l:l:] years
AZb. After leaving school did you obtain: (Please tick (v) all that apply)

i. A coliege diploma or equivalent Yes' No?
il. A university degree of equivalent Yes' Ng?
iii. A postgraduate degree (e.g. PhD)  Yes' No®
A3a Do you have a paid job at present? Yes' D No? D
If no please go fo AJe
A3b. If YES, is this: Parttime’ | | or Fulltme* [_]

Physiotherapy for Hypermability Trial (PHyT), Stage 2 and 3 Biographical Details




A3bi. Are you Self-employed’ |:| or Employee? |:|_

A3bli.  What is your job titla? ...... T T S T i

Adblii.  What are the main tasks involved in your job?

Adc, Do you supervise others? Yes' D Nn’-’D

A3d.  If YES, how many people do you supervise? Dj:D people
Flease now go fo question A4

Ade. If NO, are you currently? Retired'

(Please tick (v) the appropriate box) Unemployed and seeking work®
Early refired due to sickness or disability®

Full time studant®

Doing voluntary work®

At home daing housewerk®
A3f.  Have you ever had a paid job? Yes' I:'I Ne? D
A3g. If YES, was this: Part time' |:| or Full time® |:|
A3h, Were you Sall'—amplawd'lzl or Employee® I:I

AL Nt WS 0L OB BT ... o ieeis s icn s s sn s mminn me s s e s s s i s s £ w0 p i Ea w EAR

A3j,  What were the main tasks involved in your job?

A3k, Did you supervise others? Yes' I:_' - Me? D

A3l If yes, how many people did you supervise? |_|— people

Ad, What is your ethnic group?

VR, ... g =T S I

T P T ey TP TR 1 |

SN ..ot enies s Other (please state belowd......... |l
(]

SecTion B — GP ContacT DETALLS

E1. GP name: GP address:

Thank you for completing this form
Physiotherapy for Hypermability Trial (PHyT), Stage 2 and 3 Biographical Details






