
Cardiovascular Performance Assessment 

Report 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Referring Physician: [Insert Physician Name] 

Assessment Summary 

The patient was assessed for cardiovascular performance on [Insert Date]. The following 

parameters were evaluated: 

1. Resting Heart Rate 

[Insert Resting Heart Rate Result] bpm 

2. Blood Pressure 

Systolic: [Insert Systolic Pressure] mmHg 

Diastolic: [Insert Diastolic Pressure] mmHg 

3. Exercise Tolerance 

[Insert Exercise Tolerance Test Results] 

4. Echocardiogram Findings 

[Insert Echocardiogram Results] 

Conclusions 

The cardiovascular performance assessment indicates that [Insert Summary of Findings]. Further 

recommendations include [Insert Recommendations]. 
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