AILMENTS/DOCTOR VISITS/CONTRACEPTION

You Personally How treated in the last 12 months? You Personally:
AILMENTS/ Have/ Used a prescription Used a Used a DOCTOR Visited | Times/
REMEDIES Had in remedy non- home/ VISITS inlast12 | last 12
last 12 ~ prescription herbal Have not months | months
months Branded Generic remedy remedy treated 094
107 1 2 3 4 5 6 TOTAL: ..o, [ )
AILMENTS TYPES:
ACNE . .ot O O O O O Oot Acupuncturist. .. ......... 0 o1
ADD/ADHD. .................. | O (] O O o2 Allergist . ............... 1 02
Allergy/Hay Fever.............. O O O O O o3 Cardiologist ............. 0 03
Anxiety/Panic . ................ O O O O O o4 Chiropractor . . ........... O _— o4
Arthritis/Rheumatoid arthritis (RA) . [J O (] O O Hos Dentist ................. 0O __ o5
Arthritis/Osteoarthritis. . . ... ... .. O O O O O [ os Dermatologist. . .......... 00— o6
Asthma...................... O U O U U o7 Ear, Nose & Throat. . . ... .. O _— o7
Athlete’s Foot ... .............. O O O O O Oos Eye Doctor.............. O _— o8
Backache/Back Pain. ........... O O O O O oo Gastroenterologist . . . ... .. I
Bipolar Disorder .. ............. | | 0 | | 1o General/Family Practitoner. [0 10
Cancer . ... O O O O O 011 Internist . . Ll O —n
Cold Sores .. ... ... .. O 0 o O O Onr | NursePaciioner ... 0 —n
Constipation .. ................ | O (] IZI O 13 Osteoséath """""""" 0 - i
Dandruff/Dry Scalp. .. .......... O O O O O 14 Physical Tﬁér.a.p.iét. O —— 15
Depression................... O O O U O O1s
Plastic Surgeon . ......... [ R
Diabetes (Insulin Dependent). . . . . O O O O O e Podiatrist . . ... ... ... 0 17
Diabetes (Non-Insulin Dependent). [ O O O O 017 Psychiatrist. . . ........... O 18
DryEyes.........ccovvviivnn.. O O O O O 18 Urologist. ............... 0 19
Eczema/Skin ltch/Rash ......... O O O O O 19 O 999
Epilepsy/Seizures. ............. O O O O O 020 OTHER (Write In)
HairLoss ...............c.... O O O U O 021 You Personally:
Heart Attack/Heart Disease . . . . . . O O O O O 22 CON{VFJ:SEE)TION Used in last
Heartburn/Acid Reflux .......... O O O (I O o3 _
High Cholesterol. . ............. O U U U U 24
Hypertension/High Blood Depo-Provera................ a1
Pressure . .................. O O O U O eos '-OeS‘”!‘ """""""""" L 2
NuvaRing................... s
Insomnia. .................... O O O O O 26 OrthoEvra.................. O 4
Irritable Bowel Syndrome (IBS) ... [ O O O O o7 Ortho Tri-cyclen . ............. s
Kidney Ailments . S EEEEERRRRR O O O U O [J28 Ortho Tri-cyclen Lo . . ... .... .. O s
Macular Degeneration .......... O O O O O [J29 Seasonale . . ... ... ... .. 0o 7
Menopause/Hormone Replacement [] O g O O K Yasmin . ..o oo 0 s
Migraine Headaches. ........... O O O O O Osi WUD............ R U o
Multiple Sclerosis (MS).......... O O O O O a2 Diaphragm or Cervical Cap .. . . . E N
Muscle Strain/Sprain ........... O U O (| U a3 OTHER (Write In) X
Nail Fungus .................. O El U U U O34
Obesity/Overweight . ........... O O O O O a5 CARETAKER/
OSteopOrosiS . ........ovouv... O O O O O Ose CAREGIVER
Overactive Bladder. . ........... O O O O O a7
Prostate ..................... O O O O O 38 A IIv. the bri taker f
Restless Legs Syndrome . . ...... O O O U O [ 39 re you, personarty, the primary cgre akertor
Rosacea or Skin Disease . . . . . . . . 0 0 0 0 0 0 40 someone with a medical condition? Yes []1 15L-0
Sexual/Erectile Dysfunction . . . ... O O O U O 41 If yes, what services/support do you provide?
Sinus Congestion/Headache . . . .. O O (] O U 42 15N-0
SleepApnea.................. O O O O O 43 Assist withchores ............ O
SNOMiNG. « oo O O O U O mpr Assist with personal care . . . . ... O 2
Ulcer. ... O O (] U U a5 Give medication . ............. s
Urinary Tract Infection. .. ........ O O O O O 46 '\PAIZI?/? diﬂ?;?:;iﬁg?i:;mems """ g :
Wrinkles . .................... O O O U U ez | 7 777t
Yeast Infection ................ O O O O O 48 Research medical information . . . O s
Other ...................... Oz
In the last 12 months, how did you obtain information about an ailment or prescription drug?
15A-0 Age of patient(s): 15W-0
Advertisement . ................ O Pharmacist.................... Os Less than 18 years old. . . . .. 0+
Doctor or Health care professional. . [] 2 Pharmaceutical company......... [ 18-64 yearsold. ........... 02
Friends/Family . ................ s Medical journals . .. ............. Os 65yearsorolder .......... Os
Pamphlets/Brochures. . .......... 04 Online/Internet site . ............. Lo
Patient support group. . . ... ... ... Os Other........ ...l Oo Patientfs relationship to you: 15v.0
In the last 12 months, have you asked your doctor about a prescription medication E:;t:jve """"""""" B ;
you saw advertised? Yes ....... Ox Other .. ... Os






