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Piijmeni a jméno: RC:

Surname and first name: Date of birth:

Adresa: RC:

Address: Health insurance company:

DOTAZNIK K ZATEZOVEMU VYSETRENI
STRESS EXAMINATION QUESTIONNAIRE

Osobni anamnéza (vybranou odpovéd zatrhnéte X) Personal history (tick the selected answer X)

Mate/méla jste obtiZe nebo jste Ié¢en/a na onemocnéni popsana nize? NE | ANO Kdy, rok? Kolikrat?

Do you have problems or are you being treated for any of the diseases decribed NO | YES When, year? How
below? many times?

Ztratil/a jste nékdy védomi béhem sportovni aktivity (cvi¢eni) nebo po ni?
Have vou ever lost consciousness during or after a sports activity (exercise)?

Mél/a jste nékdy pocit svirani nebo bolesti na hrudniku?
Have you ever felt tight or chest pain?

Mate pfi fyzické aktivité Ci sportu pocit svirani nebo tisné na hrudi?
Do you have tightness or tightness in your chest during physical activity or sports?

Mél/a jste nékdy svirani na hrudi, nahly kasel ¢i sipani, které branilo cviceni?
Have you ever had chest tightness, a sudden cough or wheezing that prevented
exercise?

Mate ¢i mél/a jste diagnostikované a lécené astma?
Do you have or have you been diagnosed and treated for asthma?

Mél/a jste nékdy epilepticky zachvat?
Have you ever had an epileptic seizure?

Zakdazal Vam nékdy |ékar sportovat?
Has your doctor ever forbidden you from playing sports?

Mél/a jste nékdy diagnostikovany vysoky krevni tlak?
Have you ever been diagnosed with high blood pressure?

Mél/a jste nékdy nalez vysokého cholesterolu v krvi?
Have you ever been diagnosed with a high cholesterol level?

Mél/a jste béhem cviéeni ¢i po cviceni potize s dechem &i kaslem?
Have you ever had any difficulty breathing or coughing during or after exercise?

Mél/a jste nékdy pocit neadekvatné rychlého ¢i nepravidelného tlukotu srdce?
Have vou ever felt an inadequately fast or irregular heartbeat?

Mél/a jste nékdy pocit buseni na hrudi?
Have you ever felt pounding on your chest?

Unavite se vyrazné dfive nez Vasi kolegové, se kterymi sportujete?
Are you tired sooner than your colleagues you play sports with?

Rekl Vam nékdy IékaF, 7e mate $elest na srdci?
Has your doctor ever told you you had a murmur in your heart?

Rekl Vam nékdy Iéka¥F, 7e méte arytmie?

Has your doctor ever told you you had an arrhythmia?
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Prodélal/a jste v poslednim mésici zdvaznou virovou infekci?
Have you had a serious viral infection in the last month?

Prodélal/a jste v minulosti revmatickou horec¢ku?
Have you had rheumatic fever in the past?

Mate néjaké alergie? Pokud ano, jaké?

Do you have any allergies? If so, which ones?

Uzivate nyni trvale néjaké léky? Pokud ano, jaké?

Are you currently taking any medications? If so, what medications?

UzZival/a jste v minulosti dlouhodobé néjaké Iéky? Pokud ano, jaké?
Were you taking any medications in the past? If so, what medications?

Prodélal/a jste nékdy infekéni mononukleézu?
Have you ever had an infectious mononucleosis?

Prodélal/a jste nékdy zanét mozkovych blan?
Have you ever had meningitis?

Lécite se s cukrovkou?
Are you being treated for diabetes?

Lécite se Ci jste se léCil/a na onemocnéni Stitné Zlazy?
Are you being treated or have you been treated for thyroid disease?

Prodélal/a jste nékdy boreliézu?
Have you ever had Lyme disease?

Prodélal/a jste nékdy covid-19?
Have you ever had covid-19 disease?

Rodinnad anamnéza (vybranou odpovéd zatrhnéte X) Family history (tick the selected answer X)
Mél/a nékdo ve Vasi rodiné diagnostikovano nasledujici onemocnéni? NE | ANO Kdy, rok? Kolikrat?
Has anyone in your family been diagnosed with the following disease? NO | YES When, who?

Cukrovka diabetes

Vysoky krevni tlak high blood pressure

Ischemicka choroba srdeéni (angina pectoris) coronary heart disease (angina pectoris)

Kardiomyopatie cardiomyopathy
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Ma/mél nékdo ve Vasi rodiné nasledujici obtize ve véku méné nez 50 let?
Does anyone in your family have the following difficulties at the age of 50?

NE
NO

ANO Kdy, rok? Kolikrat?
YES When, who?

Zemfel/a nahlou smrti ¢i bez jasného vysvétleni?
Did they die a sudden death or without a clear explanation?

Topil/a se bez zjevné pficiny?
Did they drown for no apparent reason?

Mél/a nevysvétlitelnou nehodu pfi fizeni auta, motocyklu ¢i kola?
Have they had an unexplained accident while driving a car, motorcycle or bicycle?

Mél/a nevysvétlitelné zachvaty ¢i ztraty védomi?
Did they have unexplained seizures or loss of consciousness?

Podstoupil/a transplantaci srdce ¢i jinou operaci srdce?
Have they had a heart transplant or other heart surgery?

Mél/a implantovan kardiostimulator ¢i defibrilator?
Have they had a pacemaker or defibrillator implanted?

Byl/a |é¢en (a) na arytmie?
Have they been treated for arrhythmias?

Bylo nékde v rodiné ndhlé umrti kojence ¢i v novorozeneckém véku?
Was there ever a sudden infant or newborn death in the family?

Mél/a diagnostikovan tzv. Marfandv syndrom?
Have they been diagnosed with Marfan Syndrome?

Sportovni anamnéza (jedna se dopliiujici informace, dobrovolné vyplnéni)
Sports history (additional information, voluntary completion)

Druh sportovni ¢innosti Type of sports activity

Specializace (Utocnik, skif, kraul, atd.)
Specialization (forward, skiff, crawl, etc.)

(béZci/cyklisté/podobné sporty také délka traté)
(runners / cyclists / similar sports also indicate track length)

Od kolika let se sportu vénujete
Since what age have you been involved in sports

Vykonnostni Uroveri (profi/hobby, liga, Gspéchy)
Performance level (professional / hobby, league, achievements)

Pocet tréninkl tydné, kolika fazovy trénink
Number of workouts per week, how many phase workouts

Délka jednoho tréninku
Length of one workout

Zatizeni béhem roku (km, pocet mésict v roce)
Load throughout the year (km, number of months in the year)
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Regenerace (jaka, kolik) Regeneration (what, how much)

Doplrkové sporty Complementary sports

V pfipadé, Ze jste na nékterou z vySe uvedenych otazek odpovédél/a kladné (ANO), upozornéte svého
télovychovného lékare!

If you answered yes to any of the above questions (YES), please inform your sports doctor!
Souhlasim s poskytnutim vysledki vySetieni vedeni svého sportovniho klubu: ANO - NE

| agree to provide the measured values of the examination to the management of my sports club:
YES - NO

Zakonny zastupce:
Legal representative:

Datum: Podpis:
Date: Signature:
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