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               New Patient Checklist 
 

Please answer the following questions: 

 

Reason/ Symptom: Do you currently experienced the following symptoms? 

SYNCOPE (COLLAPSE)        YES       NO                   LIGHTHEADEDNESS              YES         NO 

TACHYCARDIA                   YES       NO                                 PALPITATIONS                     YES           NO 

CHEST PAIN                   YES       NO      SHORTNESS OF BREATH      YES          NO 

BRAIN FOG      YES          NO    FATIGUE                                 YES          NO 

ANXIETY      YES       NO      DEPRESSION          YES          NO                    

 

Have you had any of the following tests? 

 
ECHO:                  YES      NO  WHEN:                           WHERE: 

STRESS TEST:      YES      NO  WHEN:                            WHERE:  

TILT TABLE:         YES      NO  WHEN:                            WHERE: 

 

 Have you had a cardiology workup?             

WHEN:        What is the name of the cardiologist or cardiology group:   

 

Have you seen any other physician for the evaluation of the above symptoms? 

WHEN:                    Name of physician and specialty:  

 

 

Notes:   

 


