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Personal Health Assessment 
This Personal Health Assessment is provided to you by Wellsource, Inc., a health and 
wellness technology company. It is part of their WellSuite® series of tools that 

promote health.  

Taking this assessment is a big step toward better health! First, you need to agree to 

a few Terms of Use:  

You Must Be 18 or Older. 

The questionnaire is for adults 18 years old or older. This is for two main reasons: 

• Your results may not be right if you are younger than age 18. 

• The health test asks for your personal health data. It is only legal for an adult 

to agree to share it.  

Your Data Is Private. 

Wellsource, Inc. is in charge of making sure your health data is safe and private. 
Your data is put into code that makes it hard to steal. Wellsource must follow all laws 

that apply. They may view your data. But they will only do it for a valid reason.  

This Is How Your Data May Be Used.  

When you agree to these terms of use, your data will be stored in two forms:  

1. Data that does not show who you are (this is called “aggregate data”), and 

2. Data that does show who you are. 

You can opt out at any time. However, your aggregate data will stay in the 

Wellsource system. (They use it for research.) 

This Is How You Should Use Your Results. 

You will be mailed a Personal Health Report that contains your health results.  

The results should only be used to learn how to make your health better.  

• Your health test and results cannot take the place of a doctor’s advice.  

• You should also not use the results to label or treat a disease. 

• Talk with a doctor if you have any sign of health problems. 

• Talk with a doctor if your results show you are at high risk for  

future health problems.  

• Talk with a doctor if any lab test results are not normal.  

You are in charge of your health (not Wellsource). Your future health depends on 
you. It is your sole duty to talk with a doctor if you have any questions about your 

health.  

  

 



 

WellSuite® IV a product of Wellsource - 2 - BETA-00-1.5-HRA-205-4 

© Wellsource, Inc. 

 

Now for Some Legal Stuff. 

Wellsource owns the rights to all features and content of WellSuite®. It is protected by law. 

It may not be copied or shared without their consent. 

These Terms Can Change. 

Wellsource can change these Terms of Use at any time. That is why you must read and 
accept the Terms of Use each time you take an assessment. You can revoke your consent at 

any time by sending a request in writing. If you revoke your consent, you will no longer be 
able to access your health data.  

By filling out this assessment, you agree that you have read these Terms of Use. You know 
what they mean, and you consent to them. 

MY INFORMATION 

Answer ALL questions unless otherwise indicated. Fill in blanks with BLOCK LETTERS. 

Name 

First: ___________________ Last: ______________________ 

Date of birth 

Month:    (Ex. 09)  Day:    (Ex. 01) Year:    (Ex. 1976) 

Sex 

 Male  Female 

Address  (Note: This is the address the Personal Report will be mailed to.) 

Address line 1:          

Address line 2:          

City:       State:    Zip Code:     

Email address       @      .   

Which language do you prefer to speak? 

 English  Español  中国  العربية 

 Tagalog  Français  tiếng Việt 

 Deutsch  한국의  русский 

Race 

 White  Native American  Asian 

 Hispanic  Black or African  Hawaiian or other 

    or Latino     American     Pacific Islander 

 Don’t know  
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How much school have you finished? 

 Grade 1–8 

 Grade 9–11 

 Grade 12 or high school GED 

 Some college 

 Bachelor’s degree 

 Graduate degree 

 

How do you rate your health? 

 Great  Good  Fair  Poor 

Compared to one year ago, how do you rate your health? 

 Much better  A bit better  About the same  A bit worse 

 Much worse  

How happy are you? 

 Not at all  Pretty happy  Very happy 

What is your outlook on your future? 

 Don’t look forward  

to the future 

 Not sure what the  

future holds 

 Hopeful and expect 

things to work out well 

How do you feel about your life? 

 Things are very good  Things are mostly okay       

 Things are mostly not okay  Things are not okay 

In the last 4 weeks: 

How many days did poor health make you get less done?  

Or you did not do as good a job as usual. 

 None  1  2  3+  

     (If you answered 1, 2, or 3+: Please answer the question below) 

How much did your poor health affect you?  

 Very little  Some  A lot 

How often did you feel stressed? Stress can make you: Have tense muscles and 

headaches; Be grumpy; Feel nervous; Have a hard time sleeping. 

 Never or almost never  Sometimes  Often  All the time  

Did you often feel down, depressed, or hopeless? This made you lose interest or 

pleasure in doing things. 

 Yes  No 

ABOUT ME 
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How often did you feel angry? 

 Each day  Some  Not often  Never  

How well do you cope with stress in your life? Coping means how you deal with tough 

problems and things that upset you. 

 Cope well most of the time 

 Sometimes don’t cope well 

 Often have a hard time coping 

How many major life events have you had in the last year? Here are some major life 

events that may cause you problems: Death of a loved one; A breakup; Jail time; Major 

injury or sickness; Marriage; Loss of job; Money problems; Lots of fights; Trouble with boss; 

Moving; New baby; In a flood, earthquake, or other bad event; In or around a war; Robbed 

at gunpoint or other weapon; Being abused; Being stalked. 

 None  1–2  3+ 

How many days were you sick in the last year? Being sick means you felt so bad that 

you were not able to do what is normal for you.   

Days:   

Do you feel lonely?  

 Yes  No 

 

How tall are you? 

Feet:      Inches:    

How much do you weigh?  

 Pounds:   

What is your waist size? 

To measure: Wrap a soft tape measure around your bare waist (halfway between your ribs 

and hips, at or above your belly button). Pull the tape snug, but not so tight that it begins to 

sink into your skin. Breathe out normally. Read the tape. 

Inches:    

  

MY HEALTH  
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Has your doctor ever said you have these health problems? 

 Yes No  

   Heart disease Chest pain, heart attack, or other heart problem. 

  I am being treated now 

   Stroke Or reduced blood flow to the head or legs. 

  I am being treated now 

   Diabetes High blood sugar or you are taking medicine for high blood sugar. 

  I am being treated now 

   Cancer Other than minor skin cancer. 

  I am being treated now 

   Lung problem Asthma (wheezing, trouble breathing, cough that has lasted a 

long time). Chronic bronchitis (long-term swelling of the breathing tubes). 

Emphysema (damaged air sacs). COPD (lung diseases that get worse over time). 

  I am being treated now 

   Osteoporosis Weak bones that can break easily. 

  I am being treated now 

   Arthritis You feel pain or feel stiff in your joints like your knee or wrist. 

  I am being treated now 

   High blood pressure Or are taking medication for high blood pressure.  

  I am being treated now 

   Hearing Problems Hearing loss that can’t be made better with a hearing aid. 

  I am being treated now 

   Vision Problems Poor eyesight that can’t be made better with glasses or contacts. 

  I am being treated now 

In the past month, how much physical pain have you felt?  

Mild pain is like pain from being pinched or getting a shot. Bad pain is how a toothache or 

sprained ankle feels. You might need mild pain pills (like aspirin). Very bad pain is how it feels 

when you break a bone. The pain is so bad you need strong pain pills ordered by your doctor. 

 No pain  Mild pain  Bad pain  Very bad pain 

 If you are in pain, please answer this question:  

 Are you being treated for pain? 

 Yes  No 

How many times did you go to the ER for help in the past 12 months? You went to 

the Emergency Room to get treated. 
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Times: ______ 

Have you had these check-ups and shots? (Please answer Yes, No, or Unsure for all 

questions that apply to your age and sex.) 

Yes  No  Unsure 

            Flu shot in the past 12 months 

            Pneumonia shot (A shot to protect your lungs. Without the shot, they may fill 

with fluid. You may cough and have a hard time breathing.) 

            Shingles shot (A shot to protect you from this virus. Shingles causes blisters 

in an area on one side of your body. Before a breakout,  

you feel burning or tingling pain, or an itch. It is linked to chickenpox.) 

            Dental check-up or cleaning in the past 12 months 

            Physical check-up in the past 1–2 years 

            Colon check-up in the past 5–10 years 

            Mammogram within the past 1–2 years (women age 50–75 only) 

            Prostate cancer talk with your doctor in the past 1–2 years (men only) 

            PAP test in the past 1–3 years (women up to age 66 only) 

My blood pressure is: (The symbol < means “less than.”) 

 Normal (<120/<80)  Above normal but not high (120/80–139/89) 

 High (140+/90+) or take meds   Don’t know 

My total cholesterol is:: 

 Normal (<200 mg/dL)  Above normal but not high (200–239 mg/dL) 

 High (240+ mg/dL)  Don’t know 

My LDL cholesterol is: 

 Normal (<130 mg/dL)  Above normal but not high (130–159 mg/dL) 

 High (160+ mg/dL)  Don’t know 

My HDL cholesterol is: 

 Normal (Men: 45+ mg/dL; Women: 55+ mg/dL) 

 Low (Men: <45 mg/dL; Women: <55 mg/dL) 

 Don’t know 

My blood sugar is: 

 Normal (Fasting: <100 mg/dL; Non-fasting: <140 mg/dL) 

 Above normal but not high (Fasting: 100–125 mg/dL; Non-fasting: 140–199 mg/dL) 
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 High (Fasting: 126+ mg/dL; Non-fasting: 200+ mg/dL) 

 Don’t know  
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My triglycerides are: 

 Normal (Fasting: <150 mg/dL; Men non-fasting: <170 mg/dL;  

    Women non-fasting: <150 mg/dL) 

 Above normal but not high (Fasting: 150–199 mg/dL; Men non-fasting: 170–260 mg/dL;   

    Women non-fasting: 150–215 mg/dL)  

 High (Fasting: 200+ mg/dL; Men non-fasting: 260+ mg/dL;  

    Women non-fasting: 215+ mg/dL) 

 Don’t know 

 

How often do you eat breakfast? 

           Each day        Some of the time        Not often         Never 

When you eat breakfast, how often is it healthy? Healthy meal ideas: Low-

sugar cereals with low-fat or soy milk; Oatmeal (not instant); Eggs; Lean meat; 

Beans; Nuts; Whole-grain bread or muffin. 

 All the time      Most of the time   Some of the time  Seldom or never 

How many servings do you eat daily? (Select one answer for each type of food.) 

 Fruit: 1 serving = 1 medium piece of fruit; 1 C sliced fruit; 3/4 C (6 oz) 100% fruit 

juice; 1/2 C cooked or canned fruit; or 1/4 C dried fruit. 

 0  1  2  3  4  5  6  7  8+ 

 Vegetables: 1 serving = 1 C fresh or frozen vegetables; 2 C salad greens; 1/2 C 

cooked or canned vegetables; 1/2 C cooked greens, or 1 C (8 oz) vegetable juice. 

 0  1  2  3  4  5  6  7  8+ 

 Whole grains: 1 serving = 1 slice whole-grain bread; 1/2 C cooked brown rice, 

oatmeal, millet, quinoa, or whole-grain pasta; 2–3 whole-grain crackers; 2/3 C bran 

flakes or other whole-grain, ready-to-eat cereal. 

 0  1  2  3  4  5  6  7  8+ 

Sweets and sweetened drinks: 1 serving: 5 tsp of sugar; 1 T jam or syrup; 1/2 C 

ice cream; 1 small cookie; 3 pieces of candy; 1 small slice of cake or pie; 1 small 

donut or other pastry; 1 C (8 oz) soft drink; 1 C (8 oz) lemonade or other sweetened 

fruit drink; 1 C (8 oz) sweet tea. 

 0  1  2  3  4  5  6  7  8+ 

 Water: 1 serving = 1 C (8 oz) 

 0  1  2  3  4  5  6  7  8+ 

MY FOOD  
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How many servings do you eat weekly? (Select one answer for each type of food.) 

 Red or processed meat: 1 serving = 3 oz beef, venison, pork, or lamb;  

2 oz sausage; 1 slice (1 oz) lunch meat; 2 slices bacon; 1 hot dog. 

 0  1  2  3  4  5  6  7+ 

 Poultry: 1 serving = 2–3 oz chicken, turkey, or other poultry. 

 0  1  2  3  4  5  6  7+ 

 Fish: 1 serving = 2–3 oz salmon, cod, tuna, or other fish. Not shrimp or shellfish.

 0  1  2  3  4  5  6  7+ 

 Plant-based proteins: 1 serving = 1/2 C cooked peas, beans, lentils, or soybeans; 

1/2 C (4 oz) tofu; or 1/2 C (2–3 oz) other plant-based protein. 

 0  1  2  3  4  5  6  7+ 

 Nuts and seeds: 1 serving = Small handful (1/3 cup) of almonds, cashews, pecans, 

walnuts, or other nuts; 2 T peanut butter, almond butter, or other nut butter.

 0  1  2  3  4  5  6  7+ 

What kind of milk do you use most?

 Non-fat 

 Low-fat 

 Full-fat 

 Soy or almond  

 Other (such as coconut milk,  

hemp milk, rice milk, or  

non-dairy creamer) 

 None 

How much salt do you eat? A lot of foods that you might not think of as salty but are: 

Deli meat; Pizza; Pickles; Canned soups; Canned beans; Spaghetti sauce; Tomato 

juice; Soy sauce; Frozen meals; Soft drinks; Poultry; Sandwiches. 

 A little  A lot  Don’t think about it 

Do you take a multivitamin each day?  

 Yes  No 

Where does the food you eat come from? 

Grocery store 

 All the time  Most of the time  Sometimes  Seldom  Never 

Garden Also farmers’ markets. 

 All the time  Most of the time  Sometimes  Seldom  Never 

Meals brought to my home Meals-on-Wheels; Food brought by family or friends. 

 All the time  Most of the time  Sometimes  Seldom  Never 

Sit-down restaurant Also cafeteria or soup kitchen. 
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 All the time  Most of the time  Sometimes  Seldom  Never 

 

Where does the food you eat come from? (continued) 

Fast food restaurant Also food carts. 

 All the time  Most of the time  Sometimes  Seldom  Never 

Corner store or gas station 

 All the time  Most of the time  Sometimes  Seldom  Never 

Vending machine 

 All the time  Most of the time  Sometimes  Seldom  Never 

 

What matters most when you buy food? (Mark only one) 

 Price                        Taste                   Freshness       Health 

 Distance to store     Food allergies       Ease of cooking 

 

How much energy do you have during a normal day? 

 A lot of energy

  

 Enough energy to make 

it through the day

  

 Low energy 

How many hours of sleep do you get?     Hours: __________ 

In a normal day, how many hours do you sit while you: 

Go places How much time you sit while in a car, bus, train, or taxi. 

Hours: __________ 

Are at work or school How much time you sit at work or school. 

Hours: __________ 

Eat How much time you sit while you eat. 

Hours: __________ 

Relax, watch TV, use a phone or computer  

Hours: __________ 

How much time do you spend doing active things that make you sweat?  

Only count the time that you do hard exercise that makes your heart beat faster. This is 

time when you do things like run, swim laps, or ride a bike hard.  

Minutes per day: __________    Days per week: __________ 

MY ACTIVITIES  
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How much time are you active without sweating? Only count the time that you do mild 

exercise. This is the time you do things like walk, ride a bike slowly, or work in your garden. 

Minutes per day: __________    Days per week: __________ 

How many days each week do you train to get stronger? Things that build strength, 

like push-ups, pull-ups, squats, or lifting weights. 

Days per week: __________ 

Do you use any kind of tobacco or e-cigarettes? 

 Yes  No, I never have  No, I quit 

If you answered Yes or No, I quit to the above, please also answer the following 

questions: 

Mark the tobacco products you use (or did use before you quit). 

 Cigarettes 

 Cigars 

 E-cigarettes 

 Pipes 

 Chewing/smokeless tobacco 

If you have quit smoking, please also answer the following question: 

How many years has it been since you quit? 

Years: __________ 

Are you around secondhand smoke a lot? 

 Yes   No 

Do you ever drink alcohol? 

 Yes  No 

If you answered Yes, please also answer the following questions: 

How many drinks of alcohol do you have in a week? 1 drink = 5 oz wine;  

12 oz beer; 8 oz malt liquor; or 1 1/2 oz gin, rum, whiskey, vodka, and so on. 

Drinks: __________ 

MEN: Do you ever have more than 4 alcoholic drinks at a sitting? 

 Yes  No 

WOMEN: Do you ever have more than 3 alcoholic drinks at a sitting? 

 Yes  No 

Are you safe when it comes to sex? You have sex with only one person who only has 

sex with you, who doesn’t have an STD. Or you use condoms. Or you don’t have sex. 

 All the time  Most of the time  Seldom or never 
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Do you have problems with your teeth or trouble chewing food? Answer "Yes" if you 

can say "Yes" to either part of this question. 

 Yes  No 

Do you brush your teeth each day? Or clean your false teeth each day. 

 Yes  No 

Do you floss your teeth each day? 

 Yes  No  Does not apply 

 

Do you have working smoke alarms in your home? 

 Yes  No 

Do you wear your seatbelt? 

 Yes  No 

Do you do things that distract you when you drive? Talk on the phone; Text; Shave; 

Put on makeup; Read a map; Other things that take your eyes off the road. 

 Never  Sometimes  Often  Don’t drive 

How do you get places that are too far to walk? (Mark the one best answer.) 

 Drive myself with no problem 

 Drive myself, but am nervous 

    the whole time 

 Ride a bike 

 Take a bus or train by myself 

 Call a taxi 

 Someone takes me 

 Can’t get out 

 

Do you want to cope with stress better? 

 No 

 Yes, but not right now 

 Yes, I’m ready 

 Recently started doing this 

 Have done this for more than 6 months 

Do want to lose some weight? 

 No 

 Yes, but not right now 

 Yes, I’m ready 

 Recently started doing this 

 Have done this for more than 6 months 

Do you want to lower your blood pressure? 

 No  Yes, but not right now 

READINESS TO CHANGE  
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 Yes, I’m ready 

 Recently started doing this 

 Have done this for more than 6 months 

Do you want to improve your cholesterol? 

 No 

 Yes, but not right now 

 Yes, I’m ready 

 Recently started doing this 

 Have done this for more than 6 months 

Do you want to lower your blood sugar level? 

 No 

 Yes, but not right now 

 Yes, I’m ready 

 Recently started doing this 

 Have done this for more than 6 months 
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Making good food choices is key to a healthy life. Are you ready to eat better?

 No 

 Yes, but not right now 

 Yes, I’m ready 

 Recently started doing this 

 Have done this for more than 6 months 

Do you want to get more exercise?

 No 

 Yes, but not right now 

 Yes, I’m ready 

 Recently started doing this 

 Have done this for more than 6 months 

Do you want to quit using tobacco? 

 No 

 Yes, but not right now 

 Yes, I’m ready 

 Recently started doing this 

 Have done this for more than 6 months 

Do you want to drink less or quit drinking for good? 

 Not interested 

 Yes, but not right now 

 Yes, I’m ready 

 I’ve recently quit drinking alcohol 

 I’ve been a non-drinker for more than  

6 months, or have never used alcohol 

 

 

Please enter your health test numbers, if you know them.   

Blood pressure: ______ /______ 

Resting heart rate:  ______ 

Percent body fat:  ______ 

Total cholesterol:  ______ 

LDL cholesterol:  ______ 

HDL cholesterol:  ______ 

Triglycerides: ______ 

Blood glucose:  ______ 

A1C:    ______ 

PSA:    ______ (men only) 

 

Did you fast for the blood tests you reported above? You did not eat food and you 

only drank water. You did this for at least 12 hours before your blood was drawn. 

 Fasting  Non-fasting

 

 

BIOMETRICS  



 

 

Congratulations! You’re done with the Personal Health Assessment. 


