EVALUATION OF CORONARY ARTERY DISEASE

Client's Name

If your client has had a stress ECG, please list the date(s)

1. Was the stress ECG...

L normal ] abnormal L] borderline
2. Was any other testing completed...
normal abnormal
thalium stress ECG O O
stress echocardiogram O O
coronary angiogram O O
3. Please check if your client has had any of the following:
1 history of chest pain [ diabetes
1 elevated cholesterol 1 family history of heart disease
L] overweight 1 high blood pressure
4, Is your client on any medications?
[ yes, please give details:
Cno

5. Has your client smoked cigarettesin the last 12 months? [ yes [1no
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Has your client had any of the following:

1 heart attacks(s) (dates)
1 bypass surgery (ies) (dates) (# of vessels)
] angioplasty (ies) (dates) (# of vessels)
Does your client have any other major health problems (example:
cancer, €tc.)?
Llyes,please give details
Cno

Please submit the actual tracings and results of all stress electrocardiograms and any further testing
if done (thallium, echo, or angiogram).

Agents name: Agents Tell # Agent Fax #

Date Submitted: Agents e-mail address:

PLEASE FAX TO BEST MARKETING AT 1-781 643-2775
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