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NAME St_'f-1 ~ \;.t-1,.Y 

Ruerved area A-Center 

Case number 

FIRST NAME _l!!)_Sls_R 1 
Noice 

HEAL TH QUESTIONNAIRE 

(for lho oxcluslvo uso or lho nssoclallon's medical staff) 

DATE OF BIRTH: Or I Cl i I l'l f>.:>. SIZE (In cm): cm WEIGHT (In kg): _ E! ~ __ kg 

1) Have you over experienced an eplleptlc aol1uro? 

2•) Aro you diabetic end on Insulin treatment? 

3) Do you have• history of cardlov11cufar problems? (Heart attack, angina, ,tent placement, byp1111urgery. 

If yes, please specify ____________________________________________ 

4) Do you suffer from hoart rhythm disorders? 

If yes. please specify ____________________________________________ 

5) Do you have high blood prusure? 

• If so, Is It being treated? -------------
• If so. what Is the last measure -------------

6) Have you ever experienced a lou of consclousne11 and/or unexplained dlulnus or 

Repeatedly? 

7) Have you ever attempted suicide? 

11•) Do you have a history of spinal lracturH (cervical, thoracic, lumbar)? 

If yes, please specify--------------------------------------------

9) Do you have hip, elbow, shoulder or knee prostheses? 

If yes. please specify ______________ -----------------------------

10•) Old you experience a head Injury with 1011 of consclousne11? 

11) II you are a woman, are you pregnant? 

12•) Have you had surgery tn the last 12 months? 

II yes: when and of what? ------------ ------ --- -- --- - - - -- ---

13) Do you take any medication every day? 

11so, which ones? .l:-!~•.,,~~'-"°······-·· ------ ---------- ---

14•) Do you suffer from a disease affecting the muscles? 

15) Do you suffer from a neurological dlseaH? 

II so, which one? _ -------···-·-·-· - --- ------ - ------ - ----

1 &•) Have you ever had, or do you have ever had, episodu of vertigo? 

17) Do you have any useful Information to share? ------------ ------
---------- - - ---- - ---. -- - - - - - -- - - - -- - - - - --- --- --- - - -

I solemnly swear that the Information provided ebove is accurate and truthful and that I have not 

concealed or omitted any Information related to my state of health 

and my physical and mental capabilities. 

•~~"- I O~( I _:>._o..u.._ _ s,gnature: 

YE~ 

YE@ 

) 
Yes@ 

YEs@ 

YE@ 

YE~ 

YES~ 

YE~ 

YEs@) 

YE~ 

YES NO 

YE@ 

@)NO 

YES@) 

Yes<§ 

Ye@ 

YEs<@ 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



