
February is American Heart Month, and Bethesda Hospital East, Bethesda Hospital West and Bethesda 
Outpatient Imaging at Wellington are helping you take charge of your heart health with a $49 cardiac calcium 
scoring, a 30-minute, noninvasive CT scan that measures calcium buildup in your artery walls. Nothing is more 

important for you and your family than keeping your heart healthy.

Bethesda’s cardiovascular services are offered in collaboration with Miami Cardiac & Vascular Institute.  

You are a candidate for a cardiac calcium scoring 
if you are 40-65 years old and have any of the 
following risk factors:

• Smoking

• Family history of heart disease

• Obesity

• High cholesterol, high blood pressure or diabetes

Those with chest pain, known heart disease, 

previous angioplasty/stent or heart surgery are not 

good candidates and do not qualify for this test. 

Because your calcium score can increase over time, 

screenings should be repeated every three to five 

years, as recommended by your doctor.

Offer available February 1-28, 2019; must 

schedule appointment by February 15. A doctor’s 
prescription and appointment are required.

To schedule an appointment,  
call 561-374-5700 or visit BethesdaWeb.com/HeartScreening.

Bethesda Hospital is supported by the generosity of philanthropic community members through the Bethesda Hospital Foundation.

BE SURE
to be there for the

moments that matter.

Cardiac Calcium Scoring: $49

February offer: $49 Cardiac Calcium Scoring

Order for Cardiac Calcium Scoring (please print)

For your convenience, your doctor may complete the following order form. Please bring this form with you on the day of your test.

________________________________________________________________________________

Patient Name

________________________________________________________________________________

Physician Name                                                   Physician Phone Number

________________________________________________________________________________

Physician Signature

Reason for Test: 

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

Note to physician: We will gladly review these results with your patient and send you a copy of the report for your records. 
For your reference, our fax number is 561-735-7069


