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Calcium Score Questionnaire

Name: DOB

Primary Care Physician:

(Name, City and phone number if known)

Previous CT imaging of the chest:

{date and location)
Please check all that are relevant

Medical History: Symptoms:
O Diabetes O No Symptoms
O High Blood Pressure O Angina
0 High Cholesterol O Chest Pain
O Present Smoker [ Short of Breath
0 Former Smoker
0l Family History of CAD Heart Specific History:
U Alcohol Use : O Previous Heart Attack.
O Pulmonary Disorders O Bypass
O Sedentary Lifestyle O Balloon Angioplasty

(1 Coronary Stent

Coronary calcium scoring CT is a low radiation exposure procedure that many studies
have validated as a useful test to identify coronary artery disease (CAD) and, in those
with CAD, rate their risk of future coronary events. In those with known CAD, no clear
benefit to further screening testing has been demonstrated.

The test does not replace clinical judgment and is best used in conjunction with
ongoing care from your doctor. Most insurance plans do not provide for this
procedure and therefore we expect payment at the time of service. |f you are at risk
for lung cancer because of smoking history or prior high dose radiation exposure, a
lung cancer screening CT of the entire chest is available and could be performed at the
same time at a discounted rate.



