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Dear Student,
We welcome you to the university, place of science and thought. Current questionnaire is designed, like the
previous years, by Health and Consultation Office to study the health of all students of universities under
supervision of Ministry of Science, Research, and Technology. All information is confidential according to
professional commitments of psychologists, practitioners, and therapists; and the questionnaires are solely
studied by Health and Consultation Office to clarify the overall psychological health of students in Iran and they
are also studied by Health and Treatment Center of each university to plan initiatives to optimize the physical-
psychological health of students. To the importance of the aims of the plan, you are kindly asked to study the
following questions and carefully answer them. If you face any uncertainties in questions, please do not hesitate

to ask the health and treatment staff. We appreciate your honest cooperation and consideration, in advance. If
you are interested in the results, please leave your phone number and email address in general details section.

WL;LAQJL“»'QF4569_,3q;ﬁ;bu_la;iw.\;lljé‘pgus)ua.ijcg;;\)bi.nq@_,iégwli);bkfwb‘jafo;)y):.,L:J::\fsu.i:bd.?):
.@‘JM‘#AWJ{&;}ZMAJ;@AQJJSQW&ﬁc::fe%T)JLg‘}mli@)))

Please note that the attending practitioner bears no responsibility for any physical, mental or spiritual damage
caused by the applicant’s concealment of facts as responding to the following questions.
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Marital Status: Single Married Email Address: tJeest A
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Type of Admission at University? Free State University  Paid State University Education Other
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Academic Program/ Academic Level: Associate Degree B.Sc. M.Sc. Professional Doctorate  PhD

O pl-f DoS,kI-F Olags-Y O gble-\ ol b, d doger 1Y
Type of Scholarship: Regional Martyr family member  War Veteran  Other
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Where do you expect to live during your study? With family 0 dormitory O renting a house with friends O living alone O

Specific for students of B.Sc. program el )l alade (63959 Obgxiild 0319
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Major at high school: Mathematics 0 Science 0O Human Science O vocational O Technical O
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Which University Entrance Exam have you participated in ? Mathematics 0 Sciences 0 Human Sciences 0 Art O
Foreign Language O
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Have you ever studied at schools for exceptional talents? Yes 0 No O (Primary School 0O High school 0O)
Coneerrerenereenee 1S 158 0 50287 5 5L 0 DY D) Syl M s (Kb s ode slasliadl s plis oS aBle LT 1Y

Have you even won any prize in scientific, sports, cultural and International Olympiads? Yes O No O
Name the Competition or Olympiad : ..................
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Are you interested in the admitted major at university? Yes 0 No O
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Have you got insurance:  Treatment Services 0  Social Insurance 0  Military Insurance &  Bank and Municipality
Insurance 0 No Insurance O
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How many days at least do you work out / have physical activities during a week? (including Jogging, swimming or cycling)
a) None [J b) One or Two Days [1 c) Three or Four Days [1 d) Everyday [
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Which of the following problems do you have when you do vigorous intensity exercises (e.g. running)?
a) Chest Pain [J  b) Dizziness [  ¢) Coughing 1  d) None [
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How many times do you brush your teeth in a day?
a)Onceo b)twiceo c)threetimesormoreo d)Idon’t brusho
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Do you wash your hands before eating?
a) Always [ b) Sometimes | forget [] c) It doesn’t seem necessary to me []
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How would you describe yourself?
a) Calm O b) Impatient (1 c) Shy I d) Nervous ]
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What is your sleeping pattern?
a) Sleepless [ b) Impatient (1 c) Irregular Sleep Schedule [ d) Regular Sleep Schedule I
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Which of the followings are true about you with regard to smoking? (one-time smoking hookah equals ten cigarettes)
a) Never Smoke [] b) Less than ten cigarettes per week [ c) More than ten cigarettes per week [
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How many hours do you work with the computer during a day?
a) Less than two hours [J b) Two to four hours [ c¢) More than four hours [
Eating habits Slad Ofole Y-
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How many days do you eat full breakfast, lunch, and dinner, during a week?
a) None [ b) One or two days [] c) Three or four days [ d) Everyday [J
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How many times do you eat fruit daily?
a) None [ b) One time in a week [] c) Two or three time in a week [] d) Everyday [
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How many times do you eat popped grains (e.g. popcorn, roasted wheat etc.) during a week?
a) None [ b) Once a weak [J c) Two or three times a week [] d) Everyday [J
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How many times do you drink soda and commercial fruit juice during a week?
a) Rarely [ b) Once or twice a week [] c) Everyday [
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How many times do you eat French Fries and chips?
a) None [ b) Once a weak [J c) Two or three times a week [] d) Everyday [J
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Do you eat yogurt or drink milk (two glasses)?
a) None [ b) One time in a week ] c) Two or three times in a week [ d) All week days [1
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Which of the following problems have you ever had?
Acne [ Diagnosed Anemia [J Extreme fatigue [ Backache [ Annoying coughing [
Frequent respiratory infection [ High blood pressure [] Unary Tract infection [
Cluster headaches/ chronic headaches [ Diabetes [ High blood cholesterol [ Thyroid disorders []
Blood transfusion [] Surgery [ admitted at hospital for injury [
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What medications do you take without prescription?
a) None [ b) Pain killers [ c) Vitamins and supplementary [] d) Take any medicine without prescription []
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Which of the followings are common among your first degree relatives (father, mother, sister, brother)?
a) High blood pressure [ b) Heart attack under 50 years old (1  c) Diabetes [1  d) High blood cholesterol [
e) Cancer 1  f) Smoking (cigarettes, Pipe, Hookah) ]
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If one of your first degree relatives has a history of smoking for more than ten years, which of the followings is true?

a) Less than half of a cigarette box a day [ b) One box a day [ c) More than one box a day [
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How is the right eye’s vision ?
10.10 9.10 8.10 and less
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How is the left eye’s vision ?
10.10 9.10 9.10and less
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What is the health condition of the mouth?
a) Good [ b) Average [] c) Bad I
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What is the health condition of gum?
a) Normal I b) Gingivitis [ c) Pyorrhea [J
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How many decayed teeth are there?
a) None [ b) One or twol c) Three to four [ d) More than four [
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How many filled teeth are there?
a) None [ b) One or two [ c) Three to four [ d) More than fourl]




