Subject Health Questionnaire
Study Title:
Subject ID:
Date:
Researcher:
Basic Information
1. Name (optional):
2. Gender: ☐ Male ☐ Female
3. Age: ____ years
4. Height: ____ cm
5. Weight: ____ kg
6. BMI: ____ kg/m²
7. Marital Status: ☐ Single ☐ Married ☐ Divorced ☐ Widowed
Medical History
8. Do you have any of the following chronic conditions?
(Please check all that apply)
☐ Hypertension
☐ Diabetes
☐ Hyperlipidemia
☐ Coronary artery disease
☐ Asthma
☐ Chronic obstructive pulmonary disease (COPD)
☐ Chronic kidney disease
☐ Other (please specify): _________________________
9. Have you ever had a heart attack or any other heart problems?
☐ Yes (please provide details): _________________________
☐ No
10. Have you undergone any of the following surgeries?
(Please check all that apply)
☐ Heart surgery
☐ Vascular surgery
☐ Lung surgery
☐ Other (please specify): _________________________
11. Do you have a family history of any hereditary diseases?
☐ Yes (please provide details): _________________________
☐ No
Lifestyle
12.Do you smoke?
☐ Yes ☐ No
13. Do you drink alcohol?
☐ Yes ☐ No
14. Do you engage in regular exercise?
☐ Yes ☐ No
If yes, how often do you exercise?
☐ Daily ☐ 3-4 times per week ☐ 1-2 times per week ☐ 1-2 times per month
Current Symptoms
15. Do you frequently experience shortness of breath?
☐ Yes ☐ No
If yes, please describe the situation: _________________________
16. Do you experience chest pain, palpitations, or fainting?
☐ Yes ☐ No
If yes, please describe the situation: _________________________
17. Do you have any physical limitations due to health conditions?
☐ Yes ☐ No
If yes, please describe the situation: _________________________
Medication Use
18. Are you currently taking any medications?
☐ Yes ☐ No
If yes, please list the medications and dosages: _________________________
19. Do you have any allergies to medications?
☐ Yes ☐ No
If yes, please list the medications you are allergic to: _________________________
Additional Information
20. Do you have any other health issues or symptoms that you would like to inform the researchers about?
☐ Yes ☐ No
If yes, please describe the situation: _________________________
Subject's Signature: _________________________
Date: _________________________
