ECOND QUIZ TO1
R RISK OF DIABET

ST T avesrion

Are you a woman who had a baby weighing more than 9

! & pounds at birth?

1 ©) Do you have a sister or brother with diabetes?

1 ) Do you have a parent with diabetes?

5 0 Find your height on the chart. Do you weigh more than the
weight listed for your height?

5 0 Are you younger than 65 years of age and get little or no
exercise in a typical day?

TAKE THIS 30-SECOND QUIZ TO FIND OUT. 5 Are you between 45 and 65 years of age?

If you score 9 or higher, you may be at risk. 9 0 Are you 65 years of age or older?

Come get tested and learn about the NOT ME ‘
Diabetes Prevention Program. It’s free for Public TOTAL

EmpIOyees Benefits Board (PEBB) medical plan Quiz and statistics used by the Diabetes Prevention and Control AllianceSM (DPCA) courtesy of the
members age 18 or over. Division of Diabetes Translation, Centers for Disease Control and Prevention (CDC), Atlanta, Georgia.
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Open to Public Employees Benefits Board (PEBB)
members who are ages 18 or over and enrolled in a
PEBB medical plan.

Bring your medical plan ID card and allow about 15-30
minutes for your appointment. No fasting required.

CLICK HERE
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This PDFs is a fillable form, which allows you to insert your own information for your event,
print and save. To achieve these results, you must have one of these programs installed:

Adobe Acrobat Professional 9 or newer
Adobe Acrobat Standard 9 or newer
Adobe Acrobat Reader XI (11)

i 3 Adobe Acrobat Reader Xl is a free program that can be
ASS downloaded here: http://www.adobe.com/products/reader.html

w See below instructions for filling out this form.

1. Form fields should appear highlighted. If form fields are not highlighted and you would like them to be,
or if you want to turn off the highlight, select the “Highlight Existing Fields” button [upper right corner].

2. Delete the default text in the form fields and replace with your own. The phone number does not need
parenthases or dashes; these are automatically added.

3. Toinsert your logo, click on the button that reads “Click here to add your logo” and a widow will pop
up, prompting you to select a file. When you make your selection, the logo is resized and adjusted to fit.

a. If you have Acrobat Professional or Standard, you have the option to select most image files.*
The default image in the file viewer will be selected as PDF. If your logo is not saved as a PDF, you
can click the drop-down list and choose the file format your logo is in.

b. If you are using Acrobat Reader Xl, you can only select a PDF *
If you do not have a PDF of your logo, there are some options available to save it as a PDF.

e If your logo is an Al file, you can open it with Acrobat Reader and “save as” a PDF.

e Also, with Acrobat Reader installed, Microsoft Word can save PDF files. Open Word, create a new
document and import/paste the your logo image. Save the Word document, and then select the
option to “Save as PDF.” Once you have saved the PDF, you can then import that PDF into the logo
field on the form.

* For best results, select a file that was saved with a transparent background. Types of files that support transparent
backgrounds are: PDF, Al, EPS, PNG, GIF (solid background is still possble, depending on how they are created).

4. Print your poster, then use “save as” to save a copy for your records. You can always go back and edit
or update your saved version for later events.
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