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INFORMED CONSENT OF CLIENT/LEGAL GUARDIAN FOR THE EXECUTION OF A SPORTS
MEDICAL EXAMINATION WITH EXERCISE STRESS TEST

Name, surname: Personal identification number:

Adress: Insurance code:

Name, surname of
legal guardian of the child: Phone:

Sports specialization: Sport club:

EXERCISE ERGOMETRY Exercise ergometry is a test evaluating the heart’s response to workload. It is performed on a bicycle

ergometer or treadmill, where the athlete pedals as if cycling or runs on a belt while ECG, heart rate, and blood pressure are monitored.
Electrodes are attached to various body parts, and a cuff is placed on the arm for blood pressure measurements. The test always starts with a light
load, which is gradually increased up to the maximum manageable level.

I:l EXERCISE SPIROERGOMETRY This test provides objective information about the athlete’s physical fitness and the performance

of their cardiac, circulatory, and respiratory systems (i.e., their response to physical stress). Spiroergometry consists of simultaneous
spirometry and ergometry. Spirometry measures the volume and composition of inhaled and exhaled air and determines oxygen consumption at
maximal exertion as well as lung capacity. During the test, the athlete breathes through a face mask. The examination starts with a light load that
is gradually increased.

Risks and complications during and after the test.

Complications are rare, and the risk of serious complications is very low (myocardial infarction less than 0.1%, sudden death
0-5 per 100,000 exams). Arrhythmias may occur, most of which are non-serious and resolve spontaneously or after administration of medication.
Fainting and dizziness may occur immediately after the test.

Preparation for the procedure:
* The test cannot be performed in case of acute infection (cold, fever, digestive problems).
* In the previous 12 hours, avoid excessive or unusual physical activity.
* Avoid alcohol and smoking for 12 hours prior to the test.
* Do not eat or drink caffeinated beverages within 3 hours before the examination.
* Bring suitable sports shoes, shorts, women a sports bra, and optionally a towel (shower available after the test).

Alternative testing options:

Bicycle ergometry can be combined with imaging modalities (echocardiography, radioisotope cardiac imaging) for additional diagnostic
information. Pharmacological stress tests utilizing intravenous medications to increase heart rate and myocardial contractility may be performed
instead of ergometry when indicated (e.g., mobility impairment of the lower limbs or special cases). In certain situations, however, pharmacological
stress may not fully replace physiological muscle exertion

Additional Athlete's Questions:

Statement and Informed Consent of the Athlete/Legal Guardian

I, the undersigned, declare that I have not withheld any known information about my (the child's) medical condition that could negatively affect
the course of the stress test. I consent to the performance of the test, and in case of unexpected complications requiring immediate life or health-
saving interventions, I consent to their implementation.

Additional Athlete's Questions:

Statement and Informed Consent of the Athlete/Legal Guardian

I, the undersigned, declare that I have not withheld any known information about my (the child's) medical condition that could negatively affect
the course of the stress test. I consent to the performance of the test, and in case of unexpected complications requiring immediate life or health-
saving interventions, I consent to their implementation.

I confirm and declare that I have been intelligibly informed by the physician of all the above, including the risks and possible complications. All
information has been explained to me by the physician, I have understood, and I have had the opportunity to ask any supplementary questions.

|:| EXERCISE ERGOMETRY |:| EXERCISE ERGOMETRY

In Olomouc, date:

signature of client/legal guardian of a minor name tag and signature of medical doctor
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ATHLETE QUESTIONNAIRE FOR THE DETECTION OF POTENTIALLY DETECTABLE
HEART DISEASE WITH HIGH RISK OF SUDDEN CARDIAC DEATH*

Name, surname: Date of birth:_ .
Athlete’s Personal History:
| Circle the correct answer @ NO |
Have you ever fainted or lost consciousness during exercise? YES NO
Have you ever had chest tightness? YES NO
Has running ever provoked chest tightness? YES NO
Have you ever had chest tightness, cough or wheezing that made exercise difficult? YES NO
Have you ever been treated for or hospitalized due to asthma? YES NO
Have you ever had a seizure? YES NO
Has anyone ever told you that you have epilepsy? YES NO
Has anyone ever told you to stop sports due to health problems YES NO
Has anyone ever told you that you have high blood pressure? YES NO
Has anyone ever told you that you have high cholesterol? YES NO
Do you have any breathing problems or cough during or after sport? YES NO
Have you ever experienced dizziness during or after exercise ? YES NO
Have you ever had chest pain during or after exercise? YES NO
Do you have or have you ever had rapid or skipping heartbeats? YES NO
Do you get tired faster than your friends when exercising? YES NO
Has anyone ever told you that you have a heart murmur? YES NO
Has anyone ever told you that you have a heart arrhythmia YES NO
Have you ever had any other heart problem? YES NO
Have you had a severe viral infection (e.g., myocarditis, mononucleosis) in the past few months? YES NO
Has anyone ever told you that you’ve had rheumatic fever? YES NO
Do you have any allergies? YES NO
Are you currently taking any medications? YES NO
Have you regularly taken any medications in the last two years? YES NO

Athlete’s Family History

Did anyone in your family (siblings, parents, grandparents) under age 50 have the following problems:

Vzor vyplnéni (zatrieni): ZakrouZkujte spravnou odpovéd’ @ NO |
Was treated for recurrent fainting? YES NO
Had unexplained episodes/seizures? YES NO
Ever drowned for unexplained reasons while swimming? YES NO
Had unexplained car accident? YES NO
Had heart transplantation? YES NO
Died suddenly and unexpectedly? YES NO
Had implanted pacemaker (cardiac stimulator) or cardioverter-defibrillator (ICD)? YES NO
Was treated for irregular heart rhythm? YES NO
Had heart surgery? YES NO
Has anyone in your family experienced sudden death of a child (crib death)? YES NO
Has anyone ever told someone in your family that you have Marfan’s syndrome? YES NO

*according to the Lausanne Protocol, IOC 2004
If you answered YES to any of the questions above, please notify the sports medicine physician.

In Olomouc, date:

-S-ignature of client/legal guardian of a minor
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