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H¥RIZR Self-Health Declaration

HAERN Basic Data:

SBAR Event:  DIPkB/—MAH Individuals [0 ZF&4H Weight O {KE A Leisure
#msE Number:

%4 Name: R Sex: (JE Male  [O% Female

H 4% /8 /H Date of Birth:Fizc % Year B Month ____ H Date

El%& Nationality: LZEEKE ROC [EAMt others
%S Medical History:

(DIRB R BIT RIS ? (D #8&)Have you ever had the following(select all applicable)
1.O0RBBR ARV AE (RS - F9%E)(chest pain and/or tightness with unknown cause)
2.C0RBBIR A RO IR R £ (dyspnea with unknown cause)

3.0FRRRERIFEEE (dizziness with unknown cause)

4. [z 58 5% X408 (Loss of consciousness with unknown cause)

5.0/ O s 52 (— F#R1E 60 3% B34/ O\l m sk 2% 5E) family history of heart disease and/or
sudden death of one parent before age of 60

6.0 ¥ (None of the above)

QBB LU EmREARIIE? (O] 8% )Have you everhad the following? (select all applicable)

BEIRAR N A A EEIE (DR E)
IRTEEZ Present Preganacy [] A Yes O 8B No
(g% Heart disease (1A Yes [0 388 No
= [ME Hypertension [] A& Yes O 8B No
% Lung disease (1A Yes [0 388 No
s lm Asthma 1758 Yes 0 88 No
JT¥& Liver disease (1758 Yes O 858 No
W R J% Diabetes 175 Yes O 38E No
B Jm Kidney disease (1A Yes [0 385 No
)8 Epilepsy 1A Yes O 3858 No
= MAE Hyperlipidemia "
(%\H]%‘Pﬂg'l?otalpcholesterol>240mg/DI) L7 Yes L 25 No
B8 A% Habitual drug use [1 A Yes O 8% No % Drug
Name

H1th Others

SRT 01 & 02X O3 X OkzmE
XAEEANREET A EMAREETE RN

Wy

& & %7 Signature:




