BAROSSA FAMILY HEART STUDY: PATIENT DETAILS

Please complete and return to: Prof Ian Hamilton-Craig, c/o Griffith University School of Medicine, G40, Parklands Drive, Parkwood QLD 4222, Australia
FULL NAME…………………………………………………………………………………………………………………………………………
Maiden name ……………………………………Date of birth………………………………….  Gender M…………. F………… 

I am of German/Polish/Eastern European heritage YES….. NO……..UNCERTAIN………………………

Address…………………………………………………………………………………………………Tel…………………………………………
Mobile……………………………………….Email……………………………………………………………………………………………… 
Family GP…………………………………………………………………………………………………………………………………………….

Surgery address………………………………………………………………………………………………….………………..………………

………………………………………………………………………………..Surgery Tel ………………………………………………..… 
TOTAL CHOLESTEROL or LDL CHOLESTEROL LEVELS 







1. DO YOU KNOW YOUR CURRENT TOTAL CHOLESTEROL OR LDL CHOLESTEROL LEVELS?   YES……... NO………..    IF SO, PLEASE PROVIDE CURRENT TOTAL CHOLESTEROL ……………….. OR LDL CHOLESTEROL ………………………………. OR ENCLOSE A RECENT PATHOLOGY REPORT FORM 

2. ARE YOU TAKING MEDICATION(S) TO LOWER CHOLESTEROL? YES…………..  NO…….…

3. IF YES, NAME(S) AND DOSE(S) PER DAY……………………………………………………………………………………………
3. WHAT WAS YOUR HIGHEST-EVER TOTAL CHOLESTEROL……………………… OR LDL CHOLESTEROL LEVEL?……………..……
FAMILY HISTORY

HAS ANY MEMBER OF YOUR FAMILY SUFFERED FROM:

1. HEART ATTACK/CORONARY STENT/BYPASS SURGERY: YES….…….  NO….…… NOT SURE………….            
If yes, relative(s) and age(s) when suffered…….…………………………..………………………………………………………                   

2. STROKE/TRANSIENT ISCHAEMIC ATTACK (MINI-STROKE): YES…………NO…………NOT SURE…….…..                             

If yes, relative(s) and age(s) when suffered….……………………………………………………….………………………….….      
3. SUDDEN UNEXPECTED DEATH: YES…………. NO…….…… NOT SURE……..….…    



If yes, relative(s) and age(s) at death:………………………………………….……………………………………………………..     

4. How many living Children…..…..……. Grandchildren……..……... Siblings…….…..… Nieces & nephews 
…………....  Great nieces & nephews……….…….Uncles……….…….. Aunts………....…..  do you have?          
5. Can you provide us with CONTACT DETAILS of these relatives?  YES……….No…………….   
                  THANK YOU FOR PARTICIPATING IN THE BAROSSA FAMILY HEART STUDY
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