1. What is your date of birth? _ _ /_ _ / _ _ _ _

2. Do you have a partner at the moment?
☐ Yes
☐ No

3. What is the highest level of education you have completed?
(If your education level is not listed, choose the one that most closely matches.)
a. No education 							☐
b. Primary school/elementary school					☐
c. Lower or preparatory vocational education				☐
d. Secondary and vocational education					☐
e. Higher general and preparatory scientific education			☐
f. Higher vocational education						☐
g. Scientific education (university)					☐
h. Other, namely: …………………………………………… 				☐

4. What is your current employment status? (More than one answer possible)
a. Paid job								☐
b. Looking for work/unemployed since ……………………… 			☐
c. Studying 								☐
d. Declared unable to work, ………% disability 				☐
e. Not seeking work, not declared unfit (e.g., housewife) 		☐
f. On sick leave 							☐
g. Other, namely: …………………………………………… 				☐

5. At which Hemophilia Treatment Center are you registered?
…………………………………………………………………………………………………………………

6. Are you a member of the NVHP (Dutch Haemophilia Patient Society)?
☐ Yes
☐ No

7. What bleeding disorder do you have?
☐ Hemophilia A carrier, factor VIII level …… %
☐ Hemophilia B carrier, factor IX level is …… %
☐ Von Willebrand Disease, type 1 / 2 / 3 (circle the correct type)
☐ Platelet disorder/thrombocytopathy (e.g., Glanzmann’s disease, Bernard-Soulier syndrome)
☐ Factor deficiency, clotting percentage is …… %
☐ Other, namely: …………………………………………

If you do not know your clotting percentage, we kindly ask for your permission to check with your treating physician. Please inform the researcher if you consent, so that a consent form can be signed.


8. Do you experience bleeding problems in daily life?
	
	Yes
	No

	Heavy menstrual bleeding
	☐
	☐

	Spontaneous bruising
	☐
	☐

	Easy bruising
	☐
	☐

	Nosebleeds
	☐
	☐

	Joint bleeds
	☐
	☐

	Muscle bleeds
	☐
	☐

	Bleeding in the mouth (e.g., gum bleeding, inner cheek bleeding)
	☐
	☐



8. Do you experience bleeding problems in daily life? (continued)
	
	Yes
	No
	N/A

	Postoperative bleeding (e.g., after tooth extraction)
	☐
	☐
	☐

	Postpartum bleeding
	☐
	☐
	☐

	Bleeding during intercourse
	☐
	☐
	☐

	Other bleeding problems (e.g., gastrointestinal bleeding, kidney/bladder bleeding), namely: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



9. Do increased bleeding problems restricts your daily life?
☐ Yes, namely: ……………………………………………………………
☐ Sometimes, namely: ……………………………………………………………
☐ No

10. Are you diagnosed with any other illnesses/conditions?
☐ Yes, namely: ……………………………………………………………
☐ No

