



EECP RGISTRATION FORM
BIO-DATA:
Name: _________________________S/o, D/o, W/o_______________________________
Date of birth___/____/______Age ________ Sex          Male            Female

Address: __________________________________________________________________

Telephone No: Res: ___________ Office_______________ cell: ______________________
Email: __________________________



Risk Factors: (tick the box)
Hypertension





Diabetes Mellitus

Hypercholestremia 




Family History of heart disease
Smoking 



IHD since______________________
Investigations:

(Tick the box of test which you have undergone and write down date and result in line)

ECG________________________________________________________________
ETT________________________________________________________________
Thallium Scan _______________________________________________________
Echocardiography_____________________________________________________
Cardiac CT scan (angiogram) ___________________________________________
Coronary angiogram ___________________________________________________
 If you have under gone bypass surgery then write down the date and in which hospital  
______________________________________________________________________________________________________________________________________________________

If you have under gone Angioplasty then write down the date and in which hospital  

______________________________________________________________________________________________________________________________________________________
Send it to or email to :

EECP Center Karachi:

Cardiology Unit 

The Kidney center (opposite Jinnah Postgraduate Medical Center Karachi)
197/9, Rafiqui Shaheed Road, Karachi 75530, Pakistan.
Tel:      92-21-5661000 Ext: 264  Direct:  92-21-8250386

Email:eecp@macter.com website: www.eecp.com.pk
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