UNIVERSITY OF VIRGINIA HEALTH SYSTEM PLACE LABEL HERE.

0600002 IF LABEL NOT AVAILABLE, WRITE IN PT NAME & MR#
HEART AND VASCULAR CENTER LABORATORIES
DIVISION OF CARDIOVASCULAR MEDICINE—STRESS TEST REPORT

Position HR BP 02 Sat REST TARGET HR
Supine

Standing

STRESS Start time:
Minutes HR BP 0O2Sat ECG Symptoms or Changes
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Technician’s signature and date/time
FORM #040274 CAT: 06-RESULTS (REV 04/04) To reorder, log onto http://www.virginia.edu/uvaprint/HSC/hs_forms.pl 10F1



