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Individual’s Name:

b. Diabetic cardiovascular disease (e.g., coronary artery disease, hypertension, transient ischemic attack, stroke,
peripheral vascular disease)?

[OYes [INo

If yes, provide the date of diagnosis, current treatment, and whether the condition is stable:

3

**This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Handle and secure
this information appropriately to prevent inadvertent disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document
when no longer required to be mamntained by regulatory requirements.






