CLIENT NAME DATE

MEDICAL HISTORY
CHECK THOSE THAT APPLY

_____Recent iliness, hospitalization or icel procedurs
Hamaﬂal::k,mmmr:.rhypﬂss, surgery, stroke
— Abnormal resting or stress ECG
T Uneven, In-agl,lu- nrshpp&dhaaﬂbaﬂs{unﬂdmgamwwmmmﬂ
_Ammunudﬁ:rds
~— Family history of coronary or other atherosclerotic disease prior to age 55
Diabetes Mellitus
High Blood Pressure
~ Phiebitis Emboli

Fulmmu-y :Haaaaa (asthma, emphysema and bronchitis)

EE“ at r-ansmr exartion

Unusual shortness of breatn

mhuﬁadlc roblems (arthritis or any other bone, joint or muscle problems)
ik A nal dizorders

Hrua ;dl.r:wil

B
T Smoki i
F|'|}IE|E§ inactivity

RECOMMENDATIONS PRIOR TO EXERCISE TESTING

Medical clearance
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