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ਨਾਮਨਾਮ Name: 

                                   

pqw Address:  

                                                              

&on nMbr Phone:

                   

jnm qwrI^ Date of Birth (MM/DD/YYYY):

                 

pbilk hYlQ nrs: 
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the northern way of caring

pUrw krn dI qwrI^ Date completed:         

ieh jwxn ivc swfI mdd krn leI ik qusIN iks bwry kI jwxnw cwhuMdy ho ikrpw kr ky hyT id`qy KwinAW ivc 
(✓) inSwn lgwE jo quhwfw sB qoN vDIAw vrnx krdw hY[ To help us know what you would like to learn more 
about, please tell us what you know now by putting a check mark (✓) in the box that best describes you.
 

mYnUM ies bwry 

izAwdw pqw nhIN                  
I do not know much 

about this

mYnUM ies bwry kùJ 
pqw hY Aqy hor 
jwxnw cwhuMdw hW 

I know something 
about this but would 

like to know more

mYN ies bwry Ûb 
smJdw hW  

I understand this 
very well

ieh mYnUM lwgU nhIN 
This does not apply 

to me

pOlIissitk guridAW dI ibmwrI (PKD) Aqy ieh myry qy ikvyN Asr krdI hY[ 
Polycystic Kidney Disease (PKD) and how it affects me 

^Un dy tY~stW nUM mYN kI smJdw hW Blood tests and what they mean for me

bl`f pRYSr Aqy guridAW dI dyKBwl Blood pressure and kidney care

SUgr Aqy guridAW dI dyKBwl Diabetes and kidney care

AwpxI dyKBwl Awpy krn leI sroq Resources to self-manage my care

guridAW dI sur`iKAw leI Kwxy dy aupwA Diet measures to protect my kidneys

qxwA Aqy gurdy dI ibmwrI nwl nij`Txw Stress and coping with kidney disease

guridAW dI ishq leI jIvnSYlI ivc zrUrI qbdIlIAW  
Lifestyle changes necessary for kidney health

(PKD) myyry kMm qy ikvyN Asr krygI How will PKD affect my work

(PKD) myyry prvwr qy ikvyN Asr krygI How will PKD affect my family 

(PKD) nwl sbMiDq hox qy b`cy hox dI icMqw Aqy guridAW dI ibmwrI  
Concerns about having children related to PKD and kidney disease

     

ies smyN mYnUM sB qoN v`D ieh icMqw hY  Right now, I am most concerned with:

myrIAW hor icMqwvW jo ies ilst ivc nhIN Other concerns I have that are not on the list are: 
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quhwnUM gurdy dI ibmwrI bwry jwxkwrI dyx leI sB qoN vDIAw qrIkw jwxn ivc swfI mdd leI ikrpw kr ky 
hyT ilKy svwlW dy jvwb idE[ Please answer the questions below to help us know the best way to provide 
you with information about kidney disease. 

1.  quhwfI mùK bolI kI hY? What is your primary (main) language? 

      

2. quhwnUM AMgryzI ikMnI ku smJ AwauNdI hY?  How would you rate your English? 

☐  A`CI qrHW  Good  ☐  QoVHI QoVHI  Fair              ☐   bhuq G`t  Poor         ☐  iblkul nhIN  None 

3. kI duBwSIey dw bMdobsq krn nwl mdd imlygI? Would it help to have an interpreter available to you? 

☐  hW Yes  ☐   nhIN No

4. qusIN AwpxI ishq bwry jwxIkwrI leI kI psMd krdy ho? How do you like to learn about your health? 

☐   ikqwbW  Books 

☐   ikqwbcy  Pamphlets 

☐   A^bwrW Newsletter 

☐   grùp sYSn Group sessions

☐   vIfIE Videos 

☐   postr Posters 

☐   ieMtrnY~t Internet 

☐   hor Other:                                                                 

5. ikrpw kr ky koeI hor jwxkwrI jo qusIN sWJI krnw cwhuMdy ho ijs nwl quhwnUM ibhqr jwxn ivc swfI mdd 
ho sky Please let us know of anything else you would like to share to help us know you better:

               

               

               

               

ieh Pwrm Brn leI quhwfw DMnvwd[
Thank you for filling out this form. 
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