
 

 
 

 

 

HOSPITAL SULTAN ABDUL AZIZ SHAH 
UNIVERSITI PUTRA MALAYSIA 

Kod Dokumen: HSAAS/MEDIC/BR20 

EXERCISE STRESS TEST FORM 

 

 
TARIKH KEMASKINI: 08/08/2023                                                  1 drp. 1 
 

 

 

NAME   : ___________________________________________________ 

MRN   : ___________________________________________________ 

AGE   : ___________________________________________________ 

CLINIC   : ___________________________________________________ 

**NO. TEL  : ___________________________________________________ 

 

DATE FOR OUTPATIENT:  

   DATE:    Time: 

 
   
 **REASON FOR STRESS TEST: 
 
 
 
 
 
 
 
 

 

 

 

✔ Please make sure patients bring their own sports shoes during the appointment day. 
If not, the appointment will be rescheduled. 

 

**Requesting by Medical Officer:        **Counter sign by Medical 
       Specialist / Consultant: 

 
 
 
 
 
** Mandatory fields 
      (Incomplete form might be rejected) 
 


