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O positive
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✔
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✔

✔

✔

diagnosed in her mid 50s
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✔

✔
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✔
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✔
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✔
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diagnosed at age 68

diagnosed at age 67; smoker

allergy to catsSAMPLE
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diagnosed in his 20s
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✔ ✔

✔
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✔
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✔

✔

✔

PGF diagnosed at age 60; non-insulin dependent
paternal aunt diagnosed at age 55; non-insulin dependent
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✔
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developed in her 70s; unilateral
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If neither you nor any family members are affected by the medical problem listed, please place a check mark in the box in the far right column labeled "No One".
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✔

✔

✔

✔

✔

✔

✔

✔

NONE
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