
AAA Screening Questionnaire  
 

 

Have you ever smoked? 
 
                                                     

Yes____       No_____ 

Are you 65 years of age or older?   
 
 
                  

Yes____       No_____ 

Do you have a first-degree relative 
with an abdominal aortic aneurysm 
(AAA)?       

Yes____       No_____ 

 

 

 

Name ______________________  Date ____________ 

 

Signature ___________________ 


