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CARDIOVASCULAR MEDICINE CLINIC
RETURN QUESTIONNAIRE

UWH #4001456 (REV. 7/03) CARDIOVASCULAR MEDICINE CLINIC RETURN QUESTIONNAIRE

SEXBD

NAME

MR

File Under Cardiopulmonary Section

Patient Name Age

Clinic Visit Date Last Visit Date

Referring or Primary Care Physician

Reasons for Today's Visit

Since Last Visit: Check any new diagnoses, symptoms, or procedures you have had.

Diagnoses Procedures

List any surgeries, major illnesses and hospitalizations since last visit:

List any changes to medications or doses since last visit:

List any major changes to your work or family situation since last visit:

Please Complete Next Page

� Chest Pain
� Breathing Problems
� Heart Attack
� Congestive Heart Failure
� Stroke
� High Blood Pressure
� Diabetes (High blood sugar)
� Cholesterol Problem
� Palpitations
� Lightheadedness/dizziness
� Leg or Buttock Pain with Walking

� Stress Test
� Echocardiogram (Heart Ultrasound)
� Heart Catheterization
� Angioplasty (Balloon or Stent)
� Bypass Surgery ("CABG")
� Pacemaker
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