[bookmark: _GoBack]AM I AWARE OF WHAT MY HEART IS GOING THROUGH
[bookmark: Text1]Name:			     				Smoking

[bookmark: Text2]Surname:		     				
[bookmark: Text6]Age:			     					5 MAJOR CAUSES OF HEART ATTACK  
Cholestrol
Less Physical Activity
Blood Pressure

Gender:			Male	Female
[bookmark: Text4]Weight:			   
[bookmark: Text5]Height (in meters):	  
[bookmark: Dropdown1]Your main factor of concern:	

Please tell us about your daily life style
	
	
	
	Fatty Diet

	

Calculate your BMI (Body Mass Index) here:
<<Insert the formula here>>



Thank you very much for your time in filling up this information sheet
