BLUE STAR IMAGING | BOERNE

112 Herff Road | Suite 120 IFrisco, Texas 78006
Phone: 210.961.42821Fax: 210.961.4283

CALCIUM SCORE SCREENING FORM

First Name: Middle Initial: Last Name:

Date of Birth: Age: [0 Male ODFemale Weight: ____ Height:

Ethnic Background: COWhite IBlack JAsian [CIHispanic COther:

What symptoms are you experiencing?

Referring Physician:

ARE YOU: DIABETIC: [ YES [ NO ASMOKER: [ YEs [ NO CLAUSTROPHOBIC: [ YES [INO

PLEASE CHECK BELOW ALL OF THE MEDICAL CONDITIONS THAT APPLY TO YOU:

Do you have high blood pressure (hypertension)? Oyes [No
Do you have high cholesterol? Oyes [CNo
Do you have heart disease? Cyes [INo
Do you have a family history of heart disease? Oyes [CNo
FEMALE PATIENTS ONLY FORM OF BIRTH CONTROL
Ll Yes [ No Is there a chance that you are pregnant? L1 Abstinence L1 Condom
L1 Yes L[ No Are you currently pregnant? [0 Birth Control Pills/Patch [ 1UD
L1 Yes L[] No Have you had a hysterectomy or tubal ligation? 1 Diaphragm [1 Menopause
U Yes [ No  Are you currently nursing? O Other [ None

| attest that the information | have provided for myself or family member is correct to the best of my
knowledge and | hereby give consent for my procedure:

Patient Signature: Date:

Technologist Signature: Date:






