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Name :_________________________________________  Age :_____  Sex :_____Phone No :______________________  

  Please mark with an X which areas you have affected,  also write the number of veins affected in each. If you do not 

have any varicose vein in a particular area , please put a zero in that square.   

        
 WHAT AREAS DO YOU HAVE AFFECTED ? 
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Name :_________________________________________  Age :_____  Sex :_____Phone No :______________________  

            L
e

v
e

l A
                      L

e
v
e

l B
                       L

e
v
e

l  C
                       L

e
v
e

l D
     

 

   Grade 1                  Grade 2             Grade 3             Grade 4           Grade 5  

[ ] Yes, Qty:___  [ ] Yes, Qty:___  [ ] Yes, Qty:___  [ ] Yes, Qty:___  [ ] Yes, Qty:___  

[ ] Yes, Qty:___  [ ] Yes, Qty:___  [ ] Yes, Qty:___  [ ] Yes, Qty:___  

[ ] Yes, Qty:___  

   Grade 6                 Grade 7              Grade 8             Grade 9           Grade 10  

[ ] Yes, Qty:___  

   Grade 11             Grade 12               Grade 13           Grade 14          Grade 15  

[ ] Yes, Qty:___  [ ] Yes, Qty:___  [ ] Yes, Qty:___  [ ] Yes, Qty:___  

[ ] Yes, Qty:___  [ ] Yes, Qty:___  [ ] Yes, Qty:___  [ ] Yes, Qty:___  

  Based on the following photos,  compare it to your varicose veins and mark in the corresponding photo which 
type you have. Remember you could have different types.   

        
WHAT STAGE ARE YOUR VARICOSE VEINS IN ?  
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