[image: image1.png]ADAS




INITIAL MEDICAL QUESTIONNAIRE
	QUESTION
	YES
	NO

	Have you ever had or do you now have a disease of the heart and circulation, including high blood pressure, angina, chest pains and palpitations?
	 
	 

	Have you ever had a collapsed lung/pneumothorax?
	 
	 

	Have you ever had an injury or surgery to the chest?
	 
	 

	Have you ever had any other chest problems or lung disease?
	 
	 

	Have you had or continue to have any ear, nose, throat or sinus problems?
	 
	 

	Have you had any persistent stomach or intestinal problems?
	 
	 

	Have you ever had a mental illness?
	 
	 

	Have you ever had epilepsy or childhood convulsions?
	 
	 

	Are you currently on medication for epilepsy?
	 
	 

	Do you have claustrophobia or severe motion sickness?
	 
	 

	Have you ever had severe migraines?
	 
	 

	Have you ever had any other disease of the brain or nervous system such as strokes or multiple sclerosis?
	 
	 

	Have you ever had blackouts or recurring fainting?
	 
	 

	Have you ever had an injury or surgery to the head or spine?
	 
	 

	Have you ever had any problems with your skin?
	 
	 

	Do you have any blood disorders?
	
	


