
Echocardiogram Stress Test Report
Medical Institution Details

Name: _______________________________________

Address: _____________________________________

Phone Number: _______________________________

Website: _____________________________________

Patient Information

Full Name: ___________________________________

Date of Birth: ______/______/_________

Gender: ______________________________________

Patient ID: ___________________________________

Contact Number: _____________________________

Email Address: _______________________________

Referring Physician

Name: _______________________________________

Specialty: ____________________________________

Contact Number: _____________________________

Test Details

Date of Test: ______/______/_________

Time of Test: _____________________________

Technician: ________________________________

Indications for Test: _________________________

Pre-Test Measurements

Resting Blood Pressure: _______________________

Resting Heart Rate: ___________________________

ECG Findings at Rest: _________________________

Stress Test Protocol

Type (e.g., Bruce, Modified Bruce, etc.): ___________

Duration of Exercise: ___________________________

Maximum Heart Rate Achieved: ___________________

Blood Pressure Response: _______________________

ECG Changes: __________________________________



Echocardiogram Findings

Pre-Stress Wall Motion: _________________________

Post-Stress Wall Motion: ________________________

Ejection Fraction: ______________________________

Valvular Function: ______________________________

Chamber Sizes: __________________________________

Wall Thickness: __________________________________

Other Findings: __________________________________

Interpretation

Normal Response to Exercise:    Yes     No

Ischemic Response:     Yes     No

Arrhythmias Noted:     Yes     No

Wall Motion Abnormalities:     Yes     No

Other Abnormalities: ____________________________

Physician's Comments

Recommendations

Follow-Up Tests: _______________________________

Medication Adjustments: ________________________

Lifestyle Modifications: ________________________

Further Cardiac Evaluation: _____________________

Physician's Signature: _________________________ Date: ______/______/_________

Patient Acknowledgment

I have been informed of the results and understand the recommendations provided.

Patient's Signature: ____________________________

Date: ______/______/_________

Disclaimer: This template is for informational purposes only and should be customized based on 
the specific protocols of the medical institution and the individual patient's test results. Always 
consult with a qualified healthcare provider for interpretation of test results and medical advice.


	Name: New York Heart and Vascular Institute
	Address: 177A Bleecker Street, New York, NY
	Phone Number: (212) 555-0101
	Website: www.nyheartvascular.com
	Full Name: Dr. Stephen Vincent Strange
	Date of Birth: 11
	undefined: 18
	undefined_2: 1970
	Gender: Male
	Patient ID: 001928DS
	Contact Number: (212) 555-0202
	Email Address: stephen.strange@nyheartvascular.com
	Name_2: Dr. Christine Palmer
	Specialty: Cardiothoracic Surgery
	Contact Number_2:  (212) 555-0303
	Date of Test: 10
	undefined_3: 23
	undefined_4: 2023
	Time of Test: 10:00 AM
	an: Maria Rodriguez
	Indications for Test: Evaluation of palpitations and exercise tolerance
	Resting Blood Pressure: 130/80 mmHg
	Resting Heart Rate:  72 bpm
	ECG Findings at Rest: Normal sinus rhythm
	Type eg Bruce Modified Bruce etc: Bruce Protocol
	Duration of Exercise: 12 minutes
	Maximum Heart Rate Achieved: Achieved: 160 bpm
	Blood Pressure Response: 160/90 mmHg at peak exercise
	ECG Changes: No significant ST-T changes
	PostStress Wall Motion: Normal
	Medication Adjustments: None required
	Further Cardiac Evaluation: Annual follow-up recommended
	Date: 10
	undefined_6: 23
	undefined_7: 2023
	Date 1: 10
	undefined_8: 23
	undefined_9: 2023
	Text13: 
	1: Normal
	2: Within normal limits
	3: Normal
	4: No pericardial effusion
	0: 
	0: 60%
	1: Normal


	Text14: None
	Text15: Dr. Strange demonstrated a normal response to exercise without evidence of ischemia or arrhythmia. Echocardiographic parameters remained within normal limits throughout the test.
	Text16:  None indicated at this time
	Text17: Continue current exercise regimen
	Group18: 
	0: Choice1
	1: Choice2
	2: Choice2
	3: Choice2



