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Questionnaire about Heart Disease — Testing with 4-lead type ECG Recorders
(for Elementary School or Junior High School Students)

OXLEDH~BH OREFROTLAILLIMRZ 2 EET 2 720 I EixdDTT, flsi (ZZERRTLADIL)
TREH O JT LTERD 5 2 BMICEZ ZTLAL TL I 0, No need to fill out
HTEEDLHDILOEOT, BRRHHEZEZIALTEI W,

B, ZOMEFEOMAERITBRZEELSL O BIICIFAL €4,
<Request to guardians and examinees (students) >
Your personal information will only be used for examination-related purposes.
e, S B - -
School name Grade Class Student No.
&'iﬂzf; % . ﬁ-
o . EEAH 4 H HE  ( B
In Furigana Male / Female .
Date of birth year month day ( years old)
Name
B - RE O] cEHMIcEEE2 22 L CEE2Z 0 CvEd2? (1w 2. Wz )
Are you currently receiving regular checkups/health supervision for a "heart disease"? (1. Yes 2. No)
X1, BTk TicesEz 77 &\, Ifyouanswered "Yes", please answer the questions below. 10
7. WOrLEREZITFTCHETH? When did you start receiving health supervision?
(& year #*H month,/ /] + %% elementary -« junior high school 4E grade)
A . Wi%4 Name(s) of illness(es) ( )
V. LD FMiIEZIT FE L7zA?  Have you ever had heart surgery?
(1. Fw % AN - R i 2. wWnx )
(& year #*H month, /] + %% elementary « junior high school 4E grade)
. LEEEEA—-FEIFFsTwxdr? (1. kv 2. W\ z)
Do you have a Heart Disease Management Card? 1. Yes 2.No
+. HEEEKXS :© A B C D E BTG B ] B
Health guidance category: A B C D E Sports activity: ~ workable prohibited
7. EEREERE  ( )
Hospital/clinic/doctor in charge: ( )
¥, —HBREDOEZFOTT2? ( 4 H)
When was your last examination/checkup? ( year month)
XERI1T 2. WOZDHFDAREE % L 72X\, This question is only for those who answered "No" in Question 1.
HE1-1. wEFoic ILiEE © TOESEC] tubhic b EFs»? (1. Fw 2. WwWnz o)

Have you ever been diagnosed as having “heart murmurs” or an “abnormal heart condition” (1.Yes 2.No)

M1, Vo HFIUTICEEZ L Z I, If youanswered "Yes", please answer the questions below. 10

T. RO TwbEDizwoTTr?  ( % A )
When was the first diagnosis of the abnormal heart condition? (When I was year(s) month(s) old.)
4. ZDL ZDOIRAHICOEZDFTLE T, FHELLbrIF ( ) IKEEANTLE X W,
Circle the disease(s) you were first diagnosed as having. Write down details if possible.
a SR LyE#E Congenital heart disease ( ) b.FIESE Valvular disease ( )
¢ AFER Arrhythmia (irregular heartbeat) ( ) duDHERE Heart murmur(s) ( )
e..LLifiE Cardiomyopathy ( ) £ %8 Myocarditis ( )
g DX B E Abnormal ECG ( ) h. 45 #.0» Dextrocardia ( )
i.% Ofth Other ( )
7. Wbk, Z ofthEEEEA ( )
Name of the hospital or other medical care provider where diagnosed




I.ZD%i1IES LE L7257 What happened after the first diagnosis? Circle the corresponding answer.
a. ZOBROME CTHERERhrolz b,
After a subsequent examination, it was found that there was nothing abnormal.

b. ZDROBRETHBELEHRILNE W E Wb,

¢ MERAERLSELLVbh,
The doctor(s) said that a workup (a detailed examination) would not be needed.
d. HECEREZT CWEAEM2OEEE bR T Lz, ( e LE)

After I (the examinee) received treatment and/or health supervision,

the doctor told me that it was completed due to my recovery. (when I was years old)
e. WEPEMAEZICOLIFULCLE 5%, ( YD)
I stopped the treatment and/or health supervision part-way through. ( years old)
FixZ Iz (1. Fwv: % 2. VWnz)
»Did you have surgery? (1. Yes : when  years old 2. No)

ZDOFEEZZL TR, I haven't had any examinations after that.
y

year examination.

h. % oftt Other (

)

After a subsequent examination, the doctor(s) said that neither treatment nor health supervision would be needed.

g. WEFEDORE CRED PR CTHMAE L Z T 5K, $857-20°% - 72, The doctor told me to take a workup again in the last

XL E, TRCOHREE 2 723\, The questions below are for all examinees to answer.

B2, wEEor IR cvwbhzZed3bhE+s»? (1. Fw» 2. VwWnwz o)
Have you ever been diagnosed as having “Kawasaki Disease”? ( 1.Yes 2.No)
X1, FeoFRUTMCEEZ L ZX v, Ifyouanswered "Yes", please answer the questions below.
7. fiEoL ETLi=A? Howold were you then? ( % year(s) 7*H month(s) old )
4. ZDLEIFIABELE LA ? Atthat time, were you an inpatient? (1. ¥\ Yes 2. wWwz No )

ZZ R AL kit ( )

The name of the hospital where you got the medical examination, or were an inpatient: (

. DEOBEZIIRT E L ? (LIEEERRE - OIESEERES) (1. Fv 2. wnx 3.brbhkwn)

Did you get cardiac testing? (echocardiography, angiocardiography, etc.) (1.Yes 2.No 3.I don’t know)

F. DBORERE-oTwE L nbE Lh? (1. 3w 2. Wz 3.b2bkwn)
Were you told that your heart still had abnormalities? (1.Yes 2.No 3.Idon'tknow)
7. BUES EMIICEREMEZZ I T 342 (1. v 2. wnwx)

Are you also currently receiving regular checkups/health supervision? (1.Yes  2..No)

v

&H 5 9 A Which status? (# 7 finished -+ H#¥f interrupted)

B 3. RoBREbEh S LBEECr» o2 bV ET0?

Are you currently receiving medical treatment for any of the following conditions, or ever had any of them in the past?

Sometimes your heart suddenly starts beating more than twice even in normal time.

EITEAE (B4 % Bk < ) High blood pressure (except nephritis (kidney inflammation)) | 1. Z\» Yes 2. W\ No | 5

HURIR DS Thyroid disease 1. iFw Yes 2. w»z2 No | 5

BUE GO B4 %) Blood poisoning/Sepsis (bacterial endocarditis, etc.) 1. iZwv Yes 2. wnwz No | 5

Hligos.  Kidney disease 1. iFv Yes 2. Wz No | 5

BRI R Hereditary neuromuscular disease 1. 13w Yes 2. Wz No | 5

Zoftt Other ( ) 1. 3w Yes 2. w»\»z No
B4, RERDE ST &HH Y T35 ? Have you experienced any of the following conditions recently?

FEE 2 @ DE S TE - THEREC BV T 2

You have heart palpitations or become short of breath when going up the stairs at 1w Yes 2>z No 3

normal speed,

goieiiigffjofriifbecomes intermittent (irregular). L3> Yes 2.2z No 5

fild L7adTh, QUICOEAR 22855 (»2od OffblE) Liv Yes 21102 No 5




PLOEHTH I F<E>TLED

After just a little exercise, you squat down.

VECRLTIT7 IR LD LD D

You feel dizziness or grogginess.

RER-T-2 DD D

You have lost consciousness before.

s L & <0 f o g 4 % B E e LB B 2 1 & U B

During/after exercise, you feel tightness in your chest, or chest pain.

B 5. MigE COBKOST, 40 FLUFCRIE (Dlikwe) LzApeEd2? (1. w2, wez) 8

Have any of your relatives had heart disease, or passed away suddenly before the age of 40 (or had a heart attack)?

1.13vs Yes 2.\»\» 2 No 5

1.13vs Yes 2.\»\» 2 No 5

1.13v> Yes 2.\»\» 2 No 8

1.1Zv> Yes 2.\»\» 2 No 5

7. LR DT3B, Atleast one of my relatives had/has heart disease.  (§iffl  relationship: )

J%4 The name of the illness(es) : Jo KM /R congenital heart disease « L AfIE cardiomyopathy + Z Dfth other(s) ( )
A. BIL7=F0\ %, Atleast one of my relatives died suddenly. (%% relationship: )

J%4 The name of the illness(es) : {UAHAE cardiomyopathy « QT IEESEMERE long QT syndrome « % D1l other(s) ( )

B6. EIEEIRZDOMTAR—Y %2R oTWETHL? (CEEIDS &)

Are you taking part in sports club activities, or other sports (including outside of school)?

(1. I\ Yes: fEH Which sport(s)? 2. Wz No)
B 7. {84 Body form
& height cm 1R weight kg
XLLUF 22l © 25 A € 72 & v, The following should be filled out by relevant school personnel only.
(1) “#IREFT R Are there observations by the school doctor? (1. % Y Yes 2.7 L No )

10

7. F 7/ —%* Cyanosis 4. ZIfil anemia 7. D heart murmurs .13 B JR$5 clubbed finger

# J7HE edema (swelling) 71 JERZ T thoracic deformity (JZF% bulging/swelling ~ f@*F flatness  #-=}-Hd funnel chest)

(2) =#ESGH - HIT%E D> S 01FHR. B R Information or opinions from school nurse(s) and/or teacher(s) in charge:




