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If No: ———  FUBSIH 54T 28 3 I AC (5 e 7 2 L, RETTE

I Yes: ARV A E W IGR, SR RS RAS TR B IR, BRI A 2

A SRR T, (2 T AR R BRAR DL A B S R B BRAM 1 488 58 22 (0 (B S S50 o R A ep LR BRI, Rl A8

\ff%ﬁ@$ﬁ¢%ﬁM$%M%ﬁigo J//

B, BAREERR — N RMAIRCEOE R AL i, RES SRR EL T RIME B SR IERE?

(Go to “Participant Tracking” form and verify the tracking information)

1. BRETSRR, AEI03EGE, IR /2 (read all response categories except NHESE)

O sy O 4 O Ty

O sy O —f& O Tz
2. BN BB RS RAL, A A AR TR R I B A A R B3 N L2 Optional: — & B H N 17275
—E B, L, AL, BCRMEZ B SRR L NG B ENFHRENA A . G N 0] LU
RITEERIETEAN A (P11, —& Ff RN G WEERT) (N EZ ETTILER, (G HAR, 25 F 5.
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©f O wH

Did the participant answer “Yes” to either part of Q2 (seen a health professional or overnight stay)?
O Yes O No
I O Unsure

Go to Q3a }

Skip to Q7
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3a. BB AR B B B N\ LB WA IRIE R, A REIRRE?
O
f /If Yes to diabetes: \

O %# (goto Q3b)
B/ e B B IRAM AR AT R S T 2
O FHs (go to Q3b) 0 4

O WH
O N
\ ANt /

3b. AP BB BEE AL RR, W B AR R N T A akiE s, 8F LU 9+ —F# i (Read each diagnosis)

'3

H B AHEE
Ty IR O O O
If Yes: J& /& 75 JAM b SIS R AR B 10 a2 B AL o o o
T i o o o
If Yes: J& /& 75 JAM b SIS R AR B 1072 B L2 o o o

4. AR BB RR AT kA%, B A BB R B N B R v, A BN b 48 ? (Read each diagnosis)

H KA AHEE

AU FTUASE 2 B BB 951 0O o) 0O
7 BB 17T 36 S P 2 250 s ) 195 O O O
iU Jy B B TR AL 0 ) 380 0 0 0 Complete
“Specific Medical
JEEBNARG ,  FH P BN IRAH 2 52 F 8 A o v kAT o o o Conditions” form
for each item

O G ER o o o with a Yes

- response
TR I A ESRER 350 110/ 44 2
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o JE o) 0 0
FNE kAL 2E o o 0
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5. FRE B L BRI SRR ACRRAR 8T AT H A ) L At e B R RE T A LA R 3
&l 8 Al SE

BEprim o) o) o)
A L B RRAE OB T e o) e

Complete “Other Admissions” form
for each item with a Yes response.

6. HIEFAM LR ELIE AR TRk 1%, EHIRA LB b  al B 4 47 18 DL AT A — IE A & 875 9% ? (Read each procedure)

&l heEs] ANHEE

oo LB AR R BSCTEZ ART AT B 1 4850 R Y B UG

O O O
LA P SR S TART LAFT B A He b — 1R BB 1) Bl IR
O O O
O EAE A A FH P VA0 308 ) O 50 187 JAs Lo A s B B
PR RE IR i 1 00 @) o 0
SSPBRTH RAT R — MR R O A B R O, IR it o 5 o
AE B DA B BRAR /) 335 Fr A A 2 BEL L o B Bl s ¢

Complete “Specific Medical Procedures”
form for each item with a Yes response
from Q6.
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fq KA AHEE
7. SR A LA R B ST UL 2 o o o

If Yes: (LM% /b Y2 []

8. For participants with history of pacemaker or implanted cardioverter defibrillator based on prior event investigation

a. BB UIRT M A RCs: , RERIEY — 1 [pacemaker or other device type from investigation] * J / K / 4F HNBS N

[CC inserts date of insertion based on event investigation]. H{15? 12 AR A 1S A E 2
O ) O wH O WigsE

For participants without history of device:
b. fE A& A — R 2L BRES 77 45 50— Lo BB R R ER BRAS (1CD)?
O O wn O Kk
If Yestoaorb:
c. e BEC 1 28 2 O IR AR A PR B AR
O Lt O LEAEHERREAE

END: 3 G 8 A5 R BT EK
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BRPAM R
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