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___________________________________________________________________________

Dear Sir/Madam, 

thank you very much for your willingness, time and attention you devote to completing this form. Answering the questions 
below will provide you with an opportunity to aid a study aiming to determine, or at the very least partially clarify, the cause of 
chronic lymphocytic leukemia, and at the same time the risks of the disease development prior to its onset.

This study intends to identify the factors leading to the development of chronic lymphocytic leukemia, in particular past 
illnesses, occupations, lifestyles and medicines used. These factors and their influence on the disease development are still not 
well known. 

Your privacy is important to us and so we would like to assure you that the information you provide in this form will be 
processed completely anonymously and the confidentiality of any personal data is guaranteed.

Patient identification code: ____________________

The patient was informed about the purpose and nature of this study and agreed with processing his/her data: 		
□ Yes			   □ No

Physician providing information:

The patient completed the questionnaire: 

□ on his/her own  □ in cooperation with a physician  □ with another person

Notes: __________________________________________________________________________________________

________________________________________________________________________________________________

Date and signature of the patient:		  Date, stamp and signature of the physician
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Answer form

Social history:

Date of birth: ______________ 	 Gender: □ Man □ Woman

Nationality: ______________________________

Current occupation: ____________________________________________

Primary lifetime occupation: ________________________________________

Pensioner: □ No □ Yes

Marital status: _____________ 		  Number of children born: _________

Do you live alone? □ No □ Yes

Personal history: Indicate approximate age or date for each positive choice.

Substance abuse: 

Smoking: □ No □ Quit smoking, _____ years ago 	  □ Yes, number of cigarettes: ____ / day 

Alcohol: □ No 	  □ Occasionally		   □ Regularly

Medical history:

Childhood diseases:

Measles: 	 □ No	 □ Yes ___________	 Mumps: 	 □ No	 □ Yes ___________ 
Rubella: 	 □ No	 □ Yes ___________	 Chickenpox:	 □ No	 □ Yes ___________ 
Whooping cough:	 □ No	 □ Yes ___________	 Diphtheria: 	 □ No	 □ Yes ___________
Scarlet fever: 	 □ No	 □ Yes ___________	 Pneumonia:	 □ No	 □ Yes ___________

Other:______________________________________________________________________

Heart/ Blood circulation:

High blood pressure: 	 □ No   □ Yes 	 Low blood pressure: 	 □ No   □ Yes 

Other: ______________________

Respiratory diseases: 

Pneumonia: 	 □ No	 □ Yes 	 COPD: 	 □ No	 □ Yes

Chronic sinusitis:	 □ No	 □ Yes 	 Asthma:	 □ No	 □ Yes

Tuberculosis: 	 □ No 	 □ Yes 

Other: ________________________________

Metabolism:

Diabetes mellitus: □ No	 □ Yes  Type 1/ Type 2

High cholesterol: □ No	 □ Yes 

Obesity: 	 □ No	 □ Yes  (BMI: _____ )

Other: _____________________
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Malignant diseases (cancer):

□ No  □ Yes ______________________

Localization:_____________ Status on admission:______________

Therapy: Chemotherapy (in infusions or pills): 	 □ No 	 □ Yes ____________

	 Radiation therapy: 	 □ No 	 □ Yes ____________

	 Surgery:	 □ No 	 □ Yes ___________

	 Targeted therapy (monoclonal antibodies, hormonal therapy) □ No □ Yes ______

Non-malignant diseases (in particular, tumors with no chemotherapy or radiation therapy):  □ No    □ Yes _____________
_____________________

Autoimmune diseases:

Systemic lupus erythematosus (Lupus): 	 □ No  □ Yes ____________

Hashimoto's disease: 	 □ No  □ Yes ____________

Dermatitis herpetiformis: 	 □ No  □ Yes ____________

Rheumatoid arthritis:	 □ No  □ Yes ____________ 

Multiple sclerosis: 	 □ No  □ Yes ____________

Sjogren's syndrome: 	 □ No  □ Yes ____________

Spondyloarthropathy:	 □ No  □ Yes ____________

Dermatomyositis: 	 □ No  □ Yes ____________

Polymyositis: 	 □ No  □ Yes ____________

Celiac disease: 	 □ No  □ Yes ____________

Psoriasis: 	 □ No  □ Yes ____________

Other: _____________________

Rheumatic diseases (joints pain, joints swelling, producing antibodies that attack the body's own tissues): _______________
____________________________________ 

Chronic Infectious Diseases:

Viral: 	 Hepatitis A: 	 □ No  □ Yes ____________

	 Hepatitis B: 	 □ No  □ Yes ____________

	 Hepatitis C: 	 □ No  □ Yes ____________

	 Shingles (Herpes zoster): 	 □ No  □ Yes ____________

	 Cold sores (Herpes simplex): 	 □ No  □ Yes ____________ 

	 Infectious mononucleosis:	 □ No  □ Yes ____________
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	 Virus EBV: 	 □ No  □ Yes ____________

	 Virus HIV: 	 □ No  □ Yes ____________

Bacterial: 	 Gastritis, peptic ulcers (Helicobacter pylori): 	□ No  □ Yes ____________

	 Campylobacteriosis (Campylobacter jejuni): 	 □ No  □ Yes ____________

	 Chlamydia infection (Chlamydia psittaci): 	 □ No  □ Yes ____________

	 Lyme disease (Borrelia burgdorferi): 	 □ No  □ Yes ____________

Other significant infections:_____________________________________________________

Chronic and other significant diseases: ___________________________________________________________________

__________________________________________________________________________________________________

Allergies: _________________________________________________________________________________________

Vaccination:

Measles: 	 □ No □ Yes 	 Mumps: 	 □ No □ Yes

Rubella: 	 □ No □ Yes 	 Whooping cough: 	 □ No □ Yes

Diphtheria: 	 □ No □ Yes 	 Scarlet fever: 	 □ No □ Yes

Polio: 	 □ No □ Yes 	 Tetanus: 	 □ No □ Yes

Other:__________________________________________________________

Surgeries:

Tonsillectomy: 	 □ No  □ Yes ___________

Adenoidectomy: 	 □ No  □ Yes ___________ 

Appendectomy: 	 □ No  □ Yes ___________ 

Cholecystectomy: 	 □ No  □ Yes ___________ 

Other:__________________________________________________________

Family diseases:

The occurrence of cancer in your family:

Mother:	 □ No  □ Yes ___________ 

Father:	 □ No  □ Yes ___________ 

Sibling 1:	 □ No  □ Yes ___________ 

Sibling 2:	 □ No  □ Yes ___________ 

Sibling 3:	 □ No  □ Yes ___________ 

Child 1:	 □ No  □ Yes ___________ 
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Child 2:	 □ No  □ Yes ___________ 

Child 3:	 □ No  □ Yes ___________ 

The occurrence of autoimmune diseases in your family:

Mother:	 □ No  □ Yes ___________ 

Father:	 □ No  □ Yes ___________ 

Sibling 1:	 □ No  □ Yes ___________ 

Sibling 2:	 □ No  □ Yes ___________ 

Sibling 3:	 □ No  □ Yes ___________ 

Child 1:	 □ No  □ Yes ___________ 

Child 2:	 □ No  □ Yes ___________ 

Child 3:	 □ No  □ Yes ___________ 

The occurrence of chronic or other significant diseases:

Mother:	 □ No  □ Yes ___________ 

Father:	 □ No  □ Yes ___________ 

Sibling 1:	 □ No  □ Yes ___________ 

Sibling 2:	 □ No  □ Yes ___________ 

Sibling 3:	 □ No  □ Yes ___________ 

Child 1:	 □ No  □ Yes ___________ 

Child 2:	 □ No  □ Yes ___________ 

Child 3:	 □ No  □ Yes ___________ 
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