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	Sex: [ ]
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	Additional results to: 
	Clinican: 
	Q1 Yes: Off
	Q1 No: Off
	Q1 DontKnow: Off
	Q2 Yes: Off
	Q2 DontKnow: Off
	Q3 Yes: Off
	Q3 No: Off
	Q3 DontKnow: Off
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	STKR: Off
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	Fee to be paid by Doctor or Clinic: Off
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