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Symptoms: HTN [JYes [INo [JUncontrolled

Diabetic [JYes [INo

Heart Problems [1Yes [INo
Kidney Disease [JYes [INo

Renal Failure [JYes [INo
History of Cancer [1Yes [INo
Renal Surgery [1Yes [INo
Hemodialysis [JYes [INo

Renal Transplant  [JYes [JNo
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