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Health Need Assessment Survey of
Primary HealthCare Centers visitors
Within Riyadh Second Health Cluster

Al ddhia A AN aual) aaaill daglil) Laual) 3S) el ¢ i 3 aal) claliial) anlil ¢l

*Required

1. Data Collector Number *
(EBNENPUE) QU EN R YFONENPLg

Untitled Section
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2. Primary Healthcare center *
el S all aul

Mark only one oval.

Alrawdah 2 Y &=
Alseddiq gl

Alghadeer !

Alyasmeen gpeslill

Alezdihar Llaa)Y!

Alrabea &)

Salahuddin ¢l 73a
Almuruj z s <l

Almaseef —aadll

Alyarmuk West sl & ge il
Al Munsiyah 4w sal)
Qurtubah 4k 3

Al_Nahhdah west sl gl
Al_Nadheem north el audaill
Aljanadrya West sl 4 jatal)
As salam 3Ll

As saadah sl

An Nasim South = siall axall
Mashdhuba 45

Barzan ¢)).»

Hewamdah &ae s

Al yamambh 4Ll

Al-Qods (-l

Al-Ghaat Ll

Albasira s sl

Alfaihaa s~all

Al-Faisaliya 4lausll

Tameer _i

Al-Tuwaim a3

https://docs.google.com/forms/d/1s5iLWRdAGESzhCi0OWBOH9M4MMHCOEXTZ4RCPnYGAtH 1k/edit
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Oudat Sedair s sa5e
Rimah z\,

Al-Ghilana 43l

Demographic Characteristic

3. Participant Name *

4. Contact number *
ol a8 )deal sl A8 )

5. Nationality *
dpaiall

Mark only one oval.

Saudi
Non Saudi

6. Neighborhood *
=Ny
4 3alanY) A210)

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 3/28
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7. Gender*
il

Mark only one oval.

Female &

Male _s>

8. Marital Status *
doelaal) dlal)

Mark only one oval.

Married 3/z s

Single sLje/ e

9. Age *
sl 43 ) aall)

10. Highest level of Education Completed *
led s a3 Balgd Al

Mark only one oval.

primary School 4!

High School 4 54l

Did not finish High School 4 sl dla e JLas o3 o
College Graduate (s s\

Master Graduate siwals

Dectorate o 5iS2

Diploma a sk

Other i3l

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 4/28
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11.  Number of people living in the household
Gl & Cpaiall alAEY) 2e

Mark only one oval.
1.2

3.5

6 or more

12.  Number of adult aged 65 or older living in the household
el (s (8 O gliany ) AauT 0 (358 (alali) axe

Mark only one oval.
0
1.2

3.5

6 or more

13.  Number of children under 18 years living in the household
Cunll il A G iy (Al ) A ad JiaY) ae

Mark only one oval.

0
1.2
3.5

6 or more

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 5/28
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14. Employment Status *
Layds ) Al

Mark only one oval.

Employed full time Ja\S o) 53 3/als 50

Employed part time i j» pl 52 3/ala 5

Student &/lla

Home Maker J i 8/

Retired 3/ i

Un employed less than a year 4w (s J8Y 3/Calase ye
Un employed more than a year i ¢« JiSY /sl je

Un employed due to an illness or disability 4| 5l o= el 3/cab sa &

15.  Annual household income
ol glad (g sand) Jaall ¢ sane

Mark only one oval.

Less than 10,000SR
10,000 t019,999SR
20,000 to 29,999 SR
30,000 to 39,999 SR
40,000 to 49,999 SR
50,000 to 59,999 SR
60,000 to 69,999 SR
70,000 to 79,999 SR
80,000 to 89,999 SR
90,000 to0 99,999 SR
100,000 to 149,999 SR
150,000 SR or more

Social Determinants of Health

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 6/28
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16. Is Living place rent or own *
A el L) &6 Ja

Mark only one oval.

Own ¢l
Rent aliee

Other _3l

17.  What sources do you use to obtain most health-related information? (check all *
that apply)
() e SSI jlial @liSay) $hanally dilxiall e sleall aliza o J seanll geaiins il jalad) oo L

Tick all that apply.

Doctor/nurse/pharmacists Jwall/ia jeall/cuphll
Newspaper/magazine/TV Julill/cSlaall/Agsal)
Ministry of Health ~all s ) 5

Mosques sl

School 4w 2l

Internet < Yl

Social Media =lWiaY! dual 5l Laia

Friends or family aix)l i ¢liaay

Other s_A

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 7/28
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18. Check all of the following that describe your home or your household *
sl e ST LR iSa)oSay ol e Chmy (531 L Lea (38a1)

Tick all that apply.

Smoke detector gl ails

Carbon monoxide detector s Sl awsi J 4l casls

Primary source of drinking and cooking water is a private well or Cistern syl juad)
Tt sl oald i s edall g ol ol

Food is put back into the refrigerator within the 2 hours after a meal (& 430 ) aladal) ala)
sl 2 (el () puad

Trash removed at least weekly J&Y1 e Ue saul < lagall 41 3) 25

Septic tank ~all <a pall o) 3

Pet (dog, cat, reptile) casl s ¢ ik ¢ i) il ol 50a)

Family fire safety plan /evacuation plan ¢JaY) iba /5 .Y 23l ddas

Children know how to dial 911 for emergencies <¥la 3977 a8y Jlai¥) 4 JulYl iy
L) skl

Children know their phone number and address aeil sic 5 agiila a5 JibY

Have one or more fire extinguishers il i saal 5 3 a 4ila 2 g

Have one or more types of aerobic exercise equipment Gl Clase o SISl 13a) 5 12 55 cllial
A sl

Internet access < iyl deas

Provide care for an older adult ¢»d! JLS e 1) 5 63

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 8/28
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19.

https://docs.google.com/forms/d/1s5iILWRAGESzhCi0WBOHOM4MMHCOEXTZ4RCPnY GAtH1k/edit
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choose how much of a problem you think each item listed below is for your

community

Gladine (ady slial 7 s jeaic JS of afiad ) ACEL laie s

Mark only one oval per row.

Serious Problem  Moderate Problem  Not a Problem Not Sure
5 ylad AlGa Hau gia 50 Ui XKlia e

Alcohol /drug
use JyS s @) @) -, @)
< il /
Ambulance
serices <ilaa @) @) ) -,
CalaucY)
Asthma
/respiratory
disorders / s: 0 O @) D) -,
Sleal il ozl
|
Eating
disorders D @ @) D
JSY iyl
Cancer gt @) @) -, @)

Child care/Day
Care (safe,
affordable,
available) 4i<
e ) / Jakin

¢ Al 4 gl

¢ 4alS3l) 5y guura

5 A gia)

Child abuse
JabYseLud

Clean
water/water
pollution L.l
alaall &3 g / daalal)

O

O

Crime s 20

O

O

7/ N\

7\

9/28
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Domestic
violence =l
Syl

)

)

)

)

School
systems kil
A prall

Elder abuse
Cpincall Aldlae 3olus)

Elder day care
(safe,
affordable,
available) i<,
el (yiacall
Dy g ¢ Zadl)
dalia g ¢ 4l ina)

Firearms 4Ly
Ll

Healthcare
affordability
Jasi e 5yl
EEE RS S
Ll

-

9

9

9

9

Health care
availability _3 5
Lnuall e

Heart disease
Gl b el

High blood
pressure gl )
PP

Strokes .l
Lelaal)

-

Highway
safety 13l
A=y ,)m“ éa )H‘

HIV/AIDS (=58
2oyl Acliall o

o0 100 0|0

o0 100 0|0

o0 10,0 |0]0

o0 1010 [0]0
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>/

Infant health

Infectious
disease y=) 4

-

4adma

-

Job availability
by g

Job security
PR

Mental illness
Ali=ll il ya¥

0101010 |0

0101010 |0

010100 |0

0101010 |0

Nursing home
care (safe,
affordable,
available)iic
Jiall 8 s yaill
Dy g ¢ Zadl)

M‘qu‘,ﬁh‘)

9

9

9

9

Overweight
adults gl
O Osilay il
ST

Overweight
children JukY
By 0a Osilay
o588

Prenatal health
a¥ l Ji Ledsua

Recreation
opportunities
Qg i pa A

Secondhand
smoke ¢psll
el

O

O

School

-

-

9

11/28
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violence «ic

A yaall

Services for
disabled i
Cyflaall

Sewage
treatment ial=e

Sexually
transmitted
infections

A il a5
Lo

-

Smokeless
tobacco &l

9

9

9

9

Smoking cpsll

Suicide =Y

010

010

010

010

Trash /solid
waste
management
[ <AAan 5
Lloall sl

Unemployment
Alanll

Perceived General Health

12/28
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20. Your current health status *
Loaal) elilla Caat Cas

Mark only one oval.

Poor d4ma

Fair 4 s

Good sa

Very Good la 2

Excellent )i

21. How many days have YOU been too sick to work or carry out your usual activities *

during the past 30 days
bl U gy DA O sabinal) @lilaiily LAl o el (o lriad A )l L Uy yo i€ ) ALY 20 oS

Mark only one oval.

None g sl ol

1-2 days e A a5

3-5 days abf e ) &0
6-10 days aui s de ) &

More than 10 days bl 3 ke ;e S

22. Have YOU ever had health issues due to any of the following? (check all that *

apply)
Ala) oo ST sl @liS) €L e ol Gans dpnia JSLie (e U8 (ge asile ()

Tick all that apply.

Alcohol abuse J =<l

Lack of pregnancy care Jes 4le ) 3 5a g p2c

Stress Gl

Drug abuse/addiction e Glea¥! 5l 4y 5a¥) alasiul 3ol
Family violence s~ caiall

None of the above < JLall o3a (uws daa A0 ) (2 yaiil ol

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 13/28
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Insurance Information

23. Participant Insurance coverage and/or family *
Aladl ol B gl g ell b adi o ga g o

Mark only one oval.

No insurance for me and my family il of 3 da cpuali aa 0¥ Skip to question 26

| have insurance for me and/or my family &l 31 5Y i/ 5 I b ol 0 5

24. If You and/or your family have insurance, what kind of Insurance
Glilile o) 3V i/ 5 el ) el Cipiat sale (pali asa g Jla b

Mark only one oval.
Health ~=
Dental ot
Vision _ki
Not applicable @iy

25. If you and/or family have insurance, what is the coverage type
Glilile o) 3Y /5 el ol cpalill ¢ 50 sale couai aga s Jla 8

Mark only one oval.

Self Insured 3 cpals
Employer-provided Jesll cialia (10 adia
Other Al

Don't know alei ¥

Not applicable @iy

HealthCare Utilization

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 14/28
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26. Where do YOU go for routine health care? (check all that apply)  *
Ual e S LAl i) daall Ao Al L5 ) i o)

Tick all that apply.

Hospital Emergency Room adiwall i (5 ) shall 28
Urgent Care Center daldl 4e )l S 5
Chiropractor aUssll » sia

PHC > S e

Eye doctor ¢l b

Dentist gl sk

Others Al
Do not seek health care dwb die , i ¥

27. If you have children in household, where do the children currently living in your
home go for routine health care? (check all that apply)
Gy Lo JS (e (38a5) dnall Ao a1 L5 5 JlaY) cany ol ¢J 3alls Jlial elial 1))

Tick all that apply.

Hospital Emergency Room adiwall i (5 ) shall 28
Urgent Care Center daldl &e )l S 5
Chiropractor aUssll a sia

PHC > S e

Eye doctor ¢l b

Dentist o) sk

Others Al

28. How often you seek medical care in private sector? *
?uabl\ &M\@@k%b)é&: d}m;ﬂwﬁ’éfes

Mark only one oval.

Always Ll
Sometimes Lbal
Seldom 12t

Never duhll dle Hli ol alall g Uaill ) caadi Y

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 15/28
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29. If you seek medical care in the private sector, why?
3Ll Salal) pUasl) 6 Ak dle ) e Cuad S 1))

Mark only one oval.
Services not available in public sector sl gUadll 33 8 gia je laaal)
Better quality Juail 3352
| have insurance ¢l 2sa sl

Closer to work/home ( jie/ lee oS ) o il

Too hard to get appointment with public doctors glall & b ae 2o 5 e J pasll 4 gaia

Do not apply Gdai ¥

30. How often do you travel outside of your Region for medical care? *
Sagbal) dyle Nl eliihie z HlA Ay oS

Mark only one oval.

Always Ll
Sometimes ULbal
Seldom 12t

Never dull) dile H) Al dhic 2 & 8Ll ¥

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 16/28
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31. If you travel outside of your county for medical care, why? *
13l ¢ Ak ddle 5 o Jpeandl @il g 2 jla il caS 1))

Mark only one oval.

Services not available in my county sal: 35, sie e Cileadl)
Better quality elsewhere _al (S & Juil 5352
Recently moved to this county 4 sall s3a ) 1A 5 clés)

Too hard to get appointment with local doctor b s 2 50 e J panl) o cnall (30
s

Other s_a!

N/A (do not travel outside of my county for medical care) (Jswsll Jiahiie z jla 8Ll ¥
dpbdle ) o)

32. If you travel outside of your Region for medical care, what services do you seek?
(check all that apply)
e S i) dliSy) flgie Gand Al leadl) o L ¢ dpb dle ) e Jeaall clithie 2 e il caS 1))
ZEEN)|

Tick all that apply.

Medical/doctor appointments auhll ue ) sall
Outpatient treatment 4 Al claball & 23kl
Hospitalization bl 2 =l

Dental appointments by cib xe ! 54l
Laboratory order tests _iise Jllad Jaal
X-rays s

Vision appointments kil (asé ac) sl

Do not apply ey

Other:

Accessibility of Healthcare Services

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 17/28
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33. How often are YOU able to visit a doctor when needed? *
Aalall die capdall 5 )L ) e 5,00 @bl da

Mark only one oval.

Always Ll
Sometimes Lbal
Seldom 1:u

Never i

34. If you answered seldom or never , choose why were not always able to visit a

doctor when needed:
dalall e capdall 5L 5 Ao Wails ol 08 ane s 5ala ¢ 10l 1500 elida) el 1)

Mark only one oval.

Couldn't get appointment 2 s« jas asivl ol
Lack of transportation Jaill Jilu

Doctors is too far away 4iluall 22

Other s 3!

Not Applicable Gy

Disease Prevention Measures

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 18/28
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35. Last routine doctors visit *
udall i 53 5L 5 Al

Mark only one oval.

Within last 12 months dsxldl 5ei VY A
Within last 13_18 months 4salal )l YA-VY J3a
Within last 19_24 months daxldl jed Y14 JDa
Between 2 and 5 years &l s © ) (i o
More than 5 years <l sis gued (o S|

Never had a routine visit i) 5L gl oS ol

36. When was YOUR last routine dentist visit to get a checkup (not for an *
emergency)?
LUl Alad) caniad¥) lnd) canlal g5 ) @l s )5 A)

Mark only one oval.
Within the last year dualdl 4.l J3a
1_2 years ago 4xalall il ) 4w A
3_5 years ago dxaldl @l s 07 DA
More than 5 years <l siu (ued (o S

Never had a routine dental visit olwY! cudal 45 3 )b 5 gl oK ol

https://docs.google.com/forms/d/1s5iLWRdAGESzhCi0OWBOH9M4MMHCOEXTZ4RCPnYGAtH 1k/edit

19/28



10/13/22, 10:17 AM Health Need Assessment Survey of Primary HealthCare Centers visitors Within Riyadh Second Health Cluster

37. Select any of the following preventive procedures YOU have had in the last year

(check all that apply)

el a) e S LAl Say) dncalal) daudl Ly jal ) A8 ) o) pa ) e sl Jal)

Tick all that apply.

Mammogram ¢! s salall

Pap smear ) Gie dae

Glaucoma test L < ol jlaal

Flu shot | slasy) daelas

Colon/rectal examination adiuall / ¢ 51 58l asd
Blood pressure check ) Jaza (il

Blood sugar check sl S (ald

Skin cancer screening alall (s ju (asb

Prostate cancer digital screen Gl s il sl Zaad ) 2L asd
Prostate cancer PSA blood screen (e sill (it gl aaioall Bl g pull Gla s and

Cholesterol screen Js_iual sSI) jasd

STI (sexually Transmitted Infections) screening Lis &l saiall (5 saall (asd

Vision screening _hill jasd

Hearing screening gewll (asd

Cardiovascular screening 4 seall e s¥) 5 Qlill jasd
Bone density test olaxll 45 jLasl

Dental exam gyl ais

None duslall il J3A Sl 5 el jal Jacl ol

38. When/If you were ever pregnant, did you receive prenatal care?

52¥ 0 il e ieaiind Ja cJeall &l Gaus 13
Mark only one oval.

Yes pxi
No ¥
Not sure sxtia e

Does not apply iy Skip to question 33

https://docs.google.com/forms/d/1s5iLWRdAGESzhCi0OWBOH9M4MMHCOEXTZ4RCPnYGAtH 1k/edit
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39.  When/If you ever gave birth, did you breastfeed?
33V 5l aay oadall ol Y1 el Gas Ja

Mark only one oval.

Yes pxi
No ¥
Not sure sxtia e

Does not apply ¢k

40. If you have children in household, Are the children currently living_in your
home current on their immunizations?
flagdaill () sl Gl cll i 8 ) sy (o) JalaY) Jgb ¢ Jjially Jlalal clial (1S 13)

Mark only one oval.

yes s
No ¥
Do not know alei ¥

Does not apply @iy Skip to question 43

Chronic Diseases

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 21/28
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41.

Health Need Assessment Survey of Primary HealthCare Centers visitors Within Riyadh Second Health Cluster

Have YOU been diagnosed by a doctor with any of the following health problems *

or disease?
A (al 5eY) ol dpanall JSLE (e b e 8 (e clianaiin &3 Ja
Tick all that apply.
| see a | am taking | feel the disease
No ¥ Ves ai doctor medications or is well managed
& aal getting treatment Ul s (sl b e
05S Z) Ll gl A e J sl aa IS
Diabetes <!
s O O O u u
Stroke 4.l
Stroks O 0O O ] ]
High blood
pressure [] [] [] [] []
e pr bt
High
cholesterol
g O O O u u
3 e 5SH
Heart
disease (= [] [] [] ] ]
B
Cancer
e O O O O O
Asthma s: ) L] L] L] L] []
Respiratory
R O O O ] B
lung disease
e O OO O O
Kidney
disease [] [] [] [] []
SSI 2l 5al
Obesity Gad [ | [] [] [] []
Liver D D D D D

https://docs.google.com/forms/d/1s5iILWRAGESzhCi0WBOHOM4MMHCOEXTZ4RCPnY GAtH1k/edit
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disease

Arthritis
Jualiall g

Migraine
headaches
gimi t‘.\m

Mental
disorders

[]

[]

[]

[]

[]

Hepatitis
RENINEA

Tuberculosis
G U= ye

Epilepsy

Lupus 43

Sickle cell
anemia 2

il aah

I I I I I O O

I I I I I O O

I I I I I O O

I I I I I O O

I I I I I O O

Glaucoma
b sl 50 alaall
el

Gonorrhea
Sd)

HIV/AIDS
gl (e g pi

/ 35l delid)
S>u)

Dental
health
problems
Aaua LA
S

[]

[]

[]

[]

Hearing

[]

[]

[]

[]

23/28
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disorders

) i)yl

Eye
disorders

Gl iy sl

Memory
loss ol
5 <1l

Sinus
problems
G gl JSLEL

-

Ay

-

42. Check all the special needs children in your home have faced (Check all that apply)

e S i) dliSa)dilall Lega) s G A8Y) Aalad) claliia¥) e Galaile IS 2as (il & Jlakl @bl 1)
SEEN)|

Tick all that apply.

My children (child living in my hose) do not have any special needs Jis 3 Jikll) b
dala clabiinl gl agaal Gl (Ul S

Attention deficit / hyperactivity disorder (AD/HD) Ll b xe oLis¥) (et ol ylaual (AD / HD)

Autism s 5

Blindness/ visual impairment il Caza / ol

Cerebral palsy &l JLill

Child who uses a wheelchair & jaie (o S aadiny Jokll

Deaf / hearing loss geud! (38 / asiall

Developmental delay s<ill ,als

Down syndrome ¢ sl 4 33

Emotional disturbance (iblall il syl

Epilepsy / Seizure disorder <L sl / ¢ pall Gl jlacal

Intellectual disability (formerly mental retardation) lis il calasll) 4yl 28 Y1)

Learning disabilities ol <l s

Speech and language impairment alxill &b s2a

Spina bifida ¢l 2 seall Glakil) 48 sl diniull)

Traumatic brain injury gl 8 clla)

Other:

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 24/28
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Behavioral and Lifestyle Factors

https://docs.google.com/forms/d/1s5iILWRdAGESzhCiOWBOHIM4MMHCOEXTZ4RCPnY GAtH 1k/edit 25/28
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43.

Health Need Assessment Survey of Primary HealthCare Centers visitors Within Riyadh Second Health Cluster

In the following section, how often do YOU do the following? (*N/A= does not

apply to you)
ok Lo Jrii 3 e oS ¢ il andll &
(*N/A=¢clle 5hyY)

Mark only one oval per row.

Almost Always Sometimes

Ll (BN

Wear a seat belt L:
Jle¥l @l 5

Wear a helmet when
riding a motorcycle,
scooter 2ic 83 53 ¢l )

Sy adal s,

Drive the posted
speed limit 2=l 5218
saaall de judl iYW

Eat at least 5 servings
of fruits and
vegetables each day
paas 5 0e Yl J4ls
JS &l 5 puzadll 5 2SN (5e

(S

Eat fast food more
than once a week J s
rs e (pa )ﬁi Axy ,Ju“ Cn\l._n_; J“
g sl

Exercise at a
moderate pace at
least 13 minutes per
day 5 days per week
J e Aliina s 5 53 S
A 5lapniai 13

g swd!

Smoking cigarettes
dadl s

Chew tobacco &=ae
&gl
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Are exposed to
secondhand smoke in
your home or work

o (el il 2 T
e Sl jia

Use illegal drugs 334
3y ghanall sl

Wash hands with
soap and water after
using the restroom
Osduall g elalls dy Ju
olaall 3 ) g3 Ala5uud ey

Wash hands with
soap and water
before preparing or
eating meals <y Jus
ezl JA o siluall 5 lally
o ) J ol

Apply sunscreen
before plan time
outside 35l a2 SI g
g Il aa il U8 (ealll (e

Get a flu shot each
year W e Jias)
Ao JS 1 5 s

Take vitamins pills or
supplements daily

o lisaliall ol A J sl
Gra g2 4a1320 LS

Get enough sleep
each night 7to 9
hours <alS huid e (Jias)
9 N7 He il IS a5l e
Clelu

Feel stressed out ~is
sl

Feel happy about your
life dila Asdlaidly j2ls
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N /) N (N
Feel lonely s sl ;=5

Feel safe in your

community Glelly D) )

Worry about losing a
job ddska I ol s 3 @) @) D) D)
- O

44. Hight (CM)
J skl
&l A8

45.  Wight (KG)
s
s oalad) a8 )l

46. File Number
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