Student Questionnaire - Personal information (2018) – 2 pages
Part 1a. General personal and health information
	Full name, year of birth or age
	

	City/region and country
	

	Height and body weight
	

	Current health problems and their duration
	

	Main symptoms and complaints now (write on extra space if needed)
	

	Medication and drugs you use now (with their dose and duration)
	

	Past health problems and their duration
	

	Your abilities to do breathing and physical exercises every day
	


