FLORIDA
RADIOLOGY
CONSULTANTS

Your choice for advanced heaith imaging Date
Print Name
Allergies .
1. Age 2. Sex ( )Male ( )Female 3. WeightinPounds
4. Height 5.DOB
6. Coffee, tc;, or chocolate this morning?
7. When was the last time you ate?
Symptoms
B CRIEEE DI csiuncunssssssisssnissinmore it aemsoi e v ssndsds Sovsaiaos S s S S soe i3 ( )Yes ( )No
How long? o v
Does the pain involve arm or neck? ... () Y€8 - ( ) No
Last time you had chest pain? _ |
9. Shortness Of Breath?.............coovevveiiiiiiieeieece e ( )Yes ( )No
10 NaSea/VOMIINET ...oontiinsvmmismsmmsaus s sissasmcesoassmses ( )Yes ( )No
Medical History
11 TEart attok 10 TEPBSEY ocosinimmmsivsisimuvssmuvessaissatsi st o ssvaisnis ( )Yes ( )No
1, B S UIREIY Y o vnesunnrnssmmmesisionssmarmssansasnaenssssnsesansmenspmsamansyenrms s dsdiasntataase ( )Yes ( )No
13. Heart‘Cathcterization? ................................................................................. ( )Yes ( )No
ARG .o csicsssis i )Y { JNo
14. High blood Pressure? .............cocooveieeoieeririecnieeeeireeceseseessssssssasasssseeasasses ( )Yes ( )No
15, DHHDBIBST. o..ovoisiinsssmasosss s v s s s e oA S AR 58 ( )Yes ( )No
16. High ChOIESETO1? ..o ceeresesseeesssssersssssssrssssnnsessenee: () Y8 () NO
B Wittt e L e B oif o B S ( )Yes ( )No
T e S S S, B, R O F -
19, B BYSEIARTY . . i mssassssonsnmssssearmisiS oy st presr s e A RS ( )Yes ( )No
20. Family history of heart diS€ase? .............ccoo.orwruermrueremsesesessssesesenseesssesesens ()Yes ( )No
21 Prewousstresstest‘?( )Yes ( )No
When? -
Can you walk fast for 5 minutes or more?............ccccooeuimeininnincnenesnnnenns ( )Yes (- )No
22. Do you have glaucoma?.... .{ )YYes ( )No
23. List the medlcanon(s) you are taking and include the dose(s).




