CONSENT FORM
|.V ADENOSINE DUAL ISOTOPE STRESS TEST

| understand that | am to have a special kind of stress test for assessing

myocardial perfusion and the presence and extent of coronary artery disease. The test will
require the intravenous administration of ADENOSINE, a pharmaceutical that dilates the
coronary arteries. Adenosine is approved for the use by the Food and Drug Administration.
I understand the common side effects from 1.V. Adenosine include: shortness of breath,
chest pressure, headache, flushing, dizziness, nausea, and infrequently vomiting. | also
understand that | may develop chest pain (angina) or irregular heart beats.

My blood pressure, heart rate and electrocardiogram (ECG) will be monitored through the
study by a cardiologist and stress technician. If | develop symptoms or side effects as
mentioned above, a medication called AMINOPHYLLINE, may be administered to reverse

these side effects.

A radiopharmaceutical called DUAL ISOTOPE will be administered during the infusion of
Adencsine. Dual Isotope is a radiopharmaceutical used to image the heart and does not
contribute to any side effects related to Adenosine.

The potential benefit of this test has been explained to me.
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Date

Witness Signature



