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Medical Questionnaire about Heart Health

FROUBRZRER

To Parents and Guardians;

This questionnaire contains questions about the health of your child. Parents or guardians of the child are required to answer
the following questions.

They are important as to predict and judge whether your child has a symptom of heart disease or not. Please circle YES or No
for all questions.
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1. Has a doctor diagnosed your child as having any heart problem? YES / NO
- Please circle NO in case that the child has been diagnosed with an atrial septal defect/ventricular septum defect
(the heartof your child has a hole in its divider) but that it closed naturally later on, or that the child have an innocent
murmur/functional murmur.
- If you answered YES, what is the name of the disease?
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2. Has your child ever had any cardiac surgery or percutaneous coronary intervention (PCI) ? YES / NO
- If you answered YES, what disease was the cause of the surgery or PCI?
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3. Has your child ever suffered from Kawasaki disease? YES / NO
- If you answered YES, please circle one of the following.

a. You were told by a doctor that your child has no coronary artery aneurysm, which is an after effect of the disease.

b. You were told by a doctor that your child has a coronary artery aneurysm.

c. You don't know if your child has a coronary artery aneurysm or not.
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4. (DHas your child ever fainted or lost consciousness? YES / NO()
- Please circle NO in the case that your child fainted from the heat, hyperventilation syndrome, anemia, orthostatic dizziness,
low blood pressure, epilepsy or another non heart related reason.

(@Has your child ever fainted or lost consciousness while swimming? YES / NO()
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5. Does your child have any family members or relatives who have suddenly died from heart disease at the age of 40 or under?
If you answered YES, please answer the following questions. YES / NO
a. Relationship with your child Who (ex : uncle)
b. Disease name
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Class Name of Child
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Date of birth Club activities

EXE B
¥If you check "Yes," you may be required to undergo a detailed examination. HRWNCOD DB & HE R R TV e A B T
% The results of the examination may be analyzed without identifying individuals. ORI SO WU AN AR MR L L AR 4552

In that case, we'll take great care to protect your personal information. TERVWETF = OSHEIC A SR TOR7E S ER DY T T
% The answers to this questionnaire will not be used for any purpose other than the examination. sz om % MZ RS USOHEINT S E1dHD
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