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If No: FLER AT A [ AR 6 2 ZH, WEHITE.
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If No: ELTEERF i T B R R A T T 7 % > G T
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(Go to “Participant Tracking” form and verify the tracking information)

1. IREETSER » QA AkEE » EAY(EEEZ (read all response categories except REEE)

O ik O 4 O R4r
O fi4r O —f% O Rz
2. B SRS TR A AR AR, I IR AR TR IR B AR sl A B BSE N 17 Optional: — & B HEN 174215

—HEYL, L, AR, SRS, B, ERGEH L LR A B NI R & Nt 7] LUE A
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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 J
Skip to Q7
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3a. EHE BRI ESE AL f g Sl i - AR

H
© If Yes to diabetes: \
O 27F (gotoQ3b) N . N
BemE N EREMEE S G R r 2
O IHERE (go to Q3b) oA
O #&F

O KHfEE
\ AHEE /

3b. AR FIRBLIE B R RS, I B A B B B A R T Y A B A, 18 LA R i 3 b — 8% (Read each diagnosis)

5 wE  THE
R o o o
I Yes: AT E R 54 FT TG R o o o
R o o o
1 Yes: iR BB L KHUEBH 4 I AE 2 o o o
4. EHERI ERETESEAS - (A E SRE AL A5HR » A9 T EEr 57 (Read each diagnosis)

A RA  AHEE

‘E‘Hﬂ*@%%‘b%%éé(ﬁ O O e}

FEIF o T 5 B R B o o o

INYAE=3 S E NN NRE=3/5] o) o) e Complete
“Specific Medical

B FHER > N EIAREEZES [FERR AR s R g 1T o o o Conditions” form

for each item
LN HEER o o o with a Yes
response
AR AR EORR ER I B 1228

IR R i T A 11 (TIA) RS i o

o 0 0 o
BRI ZE 0 o o
B o) o) o)
COVID-19 77t fifi 3% Jgls O o o
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5. B EREMEEREE AR - VLA R E IR RE FTRE M AE L N H5 -
B ®RE  FHEE

BhuAar 0 0 6}
P b BB 0B o o o

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

6. BIEFMM L R EEEAC 3% - 2 AR i EZ e B HryMETT @D M —IHke & E0ATE ? (Read each procedure)

n

" RE  FHEE

B S T A LT 38 1 5 LA B o o o
BT R B 1 - o o o
B R BT AT B o — RV BA o o o

AW e e wwiibia NN B ol SHANEONNNE G e
PEIRREIEHR B IE B Y L o o o

SENRITR —RECME IS m ALK LR o o o

Complete “Specific Medical Procedures”
form for each item with a Yes response
from Q6.
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B RE FHEE
7. A R AR AT UTAA 2 o O O

ifves: ERMZO7? | ]

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

a. IRIBIGLAFTAR & ECHE > IRE RN H i —{E [pacemaker or other device type from investigation] 7~ H / K /4F tEABEN

[CC inserts date of insertion based on event investigation]. 3 ? R E A ARE A S (E2EE?

OF o0H“F o ~HEE

For participants without history of device:
b. TR EH—(EE AR 23 s B E R REESS (1CD)?
oF o %F o MHEE
If Yes to a or b:
¢ FR U BEE AT B B Lo B R AR B RS
O LS O R R ER S

END: JEH B 105 R BT EE » FAMREGEH G2 INIMESA] HIBTSE » 0REAA(EAEER -
BRI

SHREIRF 3 T 2T RS [0
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