SCAIl Revascularization AUG Data Reporting Sheet
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Patient Information

e Asymptomatic (No
ischemic symptoms)

* No Therapy

e Low-risk stress findings:
cardiac mortality
<1% /year

¢ Previous CABG

Data reporting sheet
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NACS-501

Medical Record #:

>=1 SVG stenosis

a “ Indication: 50; Score: 3
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Operating Physician:

Operating Physician Comments:
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