AHA Pre-Participation Screening

Patient's Name:

Date of Birth: Today’s Date:
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2. Has the patient had unexplained syncope (passing out) or near-syncope
(nearly passing out)?

6. Has the patient been previously restricted from participation in sports?

8. Has one or more relatives of the patient had premature death (sudden
and unexpected, or otherwise) before 50 years of age attributable to
heart disease?
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10. Does a family member of the patient have any of these heart conditions:
hypertrophic or dilated cardiomyopathy, long-QT syndrome, or other ion
channelopathies, Marfan syndrome, or clinically significant arrhythmias;
specific knowledge of genetic cardiac conditions in family members?
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