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MAY BE ACCEPTED AS SCRIPT IF SIGNED BY REFERRING PHYSICIAN,

PATIENT INSTRUCTIONS:

* PLEASE BRING INSURANCE CARDS AND THIS FORM TO THE EXAM.
* THERE IS NO PREPARATION FOR AN ELECTROCARDIOGRAM OR HOLTER MONITOR.
YOU MAY EAT AND TAKE YOUR MEDICATIONS.

* IF YOU ARE SCHEDULED FOR A STRESS TEST OR NUCLEAR STRESS TEST, YOU WILL RECEIVE
A SEPARATE LETTER. PLEASE READ IT CAREFULLY AND FOLLOW THE INSTRUCTIONS.

CONSULTATION -

BRIEF HISTORY:

[J PRE-OP CLEARANCE DATE OF
REASON: SURGERY:
STRESS TEST NUCLEAR STRESS TEST {(PHARMACOLOGICAL)
L] Treadmiill - Basic O Adenosine Nuclear - {(Non-Walking)

[J Dobutamine Nuclear - (Non-Walking - if COPD)
O] Sestamibi Nuciear - (Walking)

(0 ECHOCARDIOGRAM [ NUCLEAR
Bubble Study VENTRICULOGRAM/MUGA
’ [0 STRESS ECHO [J CARDIAC EVENT RECORDER/
{J HOLTER MONITOR U] Dobutamine Stress Echo KING OF HEARTS
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