
Name des Patienten: ________________________________________ Geburtsdatum: _________________

Fragestellung / Anamnese:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Medikation: 

ß-Blocker: Nein ❐ Ja ❐
nüchtern: Nein ❐ Ja ❐

sonstiges:  ______________________________________________________________________________

Herzkatheter: ___________________________________________________________________________

_______________________________________________________________________________________

EKG: __________________________________________________________________________________

_______________________________________________________________________________________

AP: ___________________________________________________________________________________

_______________________________________________________________________________________

Watt P RR

Adenosin: Nein ❐ Ja ❐
GATED SPECT möglich: Nein ❐ Ja ❐
COPD ausgeschlossen: Nein ❐ Ja ❐
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