Patient Questionnaire – Lipedema Diagnosis
Please fill out the following questionnaire and forward it, along with pictures as described below, to our lipedema specialist. Your information shall be discussed during the on-line consultation with the specialist. This questionnaire and the consultation shall serve as the basis for issuing the medical diagnosis.
	1. Basic Information


Name and Surname:
Klikněte nebo klepněte sem a zadejte text.
Gender:
Klikněte nebo klepněte sem a zadejte text.
Age:
Klikněte nebo klepněte sem a zadejte text.
Height:
Klikněte nebo klepněte sem a zadejte text.
Weight:
Klikněte nebo klepněte sem a zadejte text.
	2. Medical History


Have you got any medical conditions? (check all that apply)
Klikněte nebo klepněte sem a zadejte text.
☐ High blood pressure   ☐ Heart disease   ☐ Liver disease   ☐ Kidney disease   ☐ Chronic vein disease, varices   ☐ Other: Klikněte nebo klepněte sem a zadejte text.
Do you take any medication? Please list:
Klikněte nebo klepněte sem a zadejte text.
	3. Family History


Does anyone in your family have similar problems (body disproportions, painful legs, rapid fat accumulation)?
Klikněte nebo klepněte sem a zadejte text.
☐ Yes - specify: Klikněte nebo klepněte sem a zadejte text.☐ No   ☐ I don't know
	4. Personal History


When did you first notice changes in the shape of your legs/arms?
Klikněte nebo klepněte sem a zadejte text.
☐ Puberty   ☐ Pregnancy   ☐ After menopause   ☐ Other: Klikněte nebo klepněte sem a zadejte text.
Do you experience any of the following symptoms? (Check all that apply)
Klikněte nebo klepněte sem a zadejte text.
☐ Tenderness to touch   ☐ Easy bruising   ☐ Pain after prolonged standing/sitting   ☐ Feeling of heavy legs/arms   ☐ Altered skin temperature or appearance   ☐ Fatigue in legs/extremities   ☐ Gradual worsening over time
	5. Lifestyle and Influences


Did you notice any changes with diet and exercise?
Klikněte nebo klepněte sem a zadejte text.
☐ Yes, significant improvement   ☐ Yes, minor improvement   ☐ No improvement
Regular physical activity (more than twice a week)
Klikněte nebo klepněte sem a zadejte text.
☐ Yes   ☐ No
	6. Subjective Assessment



How much do your symptoms affect your quality of life (0 - not at all, 10 - very much):
Klikněte nebo klepněte sem a zadejte text.
What is most bothersome for you?
Klikněte nebo klepněte sem a zadejte text.
☐ Pain   ☐ Appearance   ☐ Limited mobility   ☐ Other: Klikněte nebo klepněte sem a zadejte text.



	7. Previous Treatment


Have you ever tried any of the following?
Klikněte nebo klepněte sem a zadejte text.
☐ Compression stockings   ☐ Manual lymphatic drainage   ☐ Diet   ☐ Liposuction   ☐ Other: Klikněte nebo klepněte sem a zadejte text.
	8. Body Diagram


Please describe below the areas where you experience problems (pain, swelling, tenderness).
Klikněte nebo klepněte sem a zadejte text.

	9. Any Other Remarks


Any other remarks:
Klikněte nebo klepněte sem a zadejte text.


This questionnaire helps us to better understand your condition and guide further examinations and treatment.
IMPORTANT: Please attach photographs of the affected areas (front, back, sides). 
· Preferably both legs including ankles and feet, or arms including wrists and hands.
· Photos should be taken from knee height to avoid distortion. 
· Preferably no selfies.
