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Emory HeartWiseSM Risk Reduction Program          1525 Clifton Road 
Phone: 404‐778‐2850                  Suite, 508 

FAX:  404‐778‐2855              Atlanta, GA 30322 
 
 
Patient Name:   __________________________________________________________________________ 
 
Address:  _____________________________________________________  Date: __________ 
 

    CARDIAC REHABILITATION 
 
  Myocardial Infarction        s/p CABG 
 
  Stable Angina          s/p Angioplasty (PCI) 
 
  Heart/ Heart/Lung Transplant      Valve Repair/Replacement 
 
  Other __________________________________________________________ 
 
_______________________________________________________________________________ 
M.D.’s Printed Name                    M.D. 
 
_______________________________________________________________________________ 
Signature                      M.D. 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