
Angina

Arrhythmia (Irregular Heartbeat)

CAD (Coronary Artery Disease)

CHF (Congestive Heart Failure)

COPD (Chronic Obstructive Pulmonary Disease)

Current Smoker

Diabetes

Family History of Heart Disease

High Cholesterol

Hypertension

PVD (Peripheral Vascular Disease)

Renal Disease

Valvular Heart Disease

CHECK APPLICABLE:

Heart Attack

Stroke

PTCA /Atherectomy

Coronary Stent

Artificial Heart Valve

Pacemaker

Manufacturer Model # Serial#

Ventricular Lead Model# Serial#

Drug Allergies (List)

Other

Month Year

Month Year

Month Year

Month Year

Month Year

Month Year

Name of Account Date
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Atrial Lead Model# Serial#

Month Year

Month Year

Month Year

Month Year

Month Year

Month Year

Month Year

Month Year

Month Year

Month Year

CABG Month Year

Month Year

Month Year
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Name

Address

City

Home
Phone ( ) —

State

Emergency
Phone ( ) —

Last First M.I.

Zip

Resting
H.R.

Resting
B.P.

Date of
Birth / /

Soc Sec# - -

Cardiologist

Sex

Medical Insurance

Last First M.D. D.O. Phone ( ) —

Primary Physician
Last First M.D. D.O. Phone ( ) —

PHYSICIAN USE ONLY: EKG INTERPRETATION Normal l Minor Abnormal l Abnormal A-FIB


