Signed Consent

Before proceeding with the test we need your signed consent. Before signing please feel free to ask any
questions you have about the test and any risks.

| have read this form and understand the test procedure and risks involved. | understand that if immediate
life-threatening events occur during the procedure, they will be treated accordingly.

| have read the laminated sheets and | consent to participate in this Stress Echocardiogram.

PRINT NAME Signature Date

Stress Test Questionnaire

NAME: DOB:
HEIGHT: cm OR ft in
WEIGHT: kg OR stone

Have you completed a Stress Echocardiogram or Exercise Stress test before?

If yes, when was the last test performed?

Please tick any of the following that apply to you:

Smoker  (if ex-smoker how long since you quit? \ )

Diabetic

Previous Heart Attack

Hypertension (High Blood Pressure)
High Cholesterol

Previous coronary artery bypass or stenting

O 0O000a0nao

Family history of Coronary Heart Disease (including heart attacks, coronary bypass and stenting)

Please list all your current medications below:
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