/./ENVISIQN IMAGING

OF ALLEN

CARDIAC SCORING PATIENT HISTORY SHEET

Name: Date:
Address: Phone:
City: State: .~ Zip Code:
Date of Birth: Age: M/F Weight:
Family Physician: Phone:
RISK FACTORS:
Hypertension? Yes.  No____
Diabetes? Yes_  No__
Smoking? Yes_  No____
Family History of
Heart Disease? Yes_ ~  No___
High Cholesterol? Yes_  No____
Known
Heart Disease? Yes_ ~ No__
Previous
Heart Surgery? Yes_ ~ No__
FOR WOMEN:
Menopausal? Yes_ ~ No__
HRT? Yes._  No__
(hormone replacement therapy)
SYMPTOMS:
Chest pain/pressure? Yes__~ No____
Shortness of Breath? Yes_ No___
PREVOUS TESTING:
Stress Testing? Yes_  No_____ Results?
Thallium Mapping?  Yes__ No__ Results?

COMMENTS:

1111 Raintree Circle, Ste 100 - Allen, Texas 75013

972-747-8300 - 972-747-9099 fax



