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CEDARSSINAI MEDICAL CENTER. MARGO MINISSIAN, ACNP-C

WOMEN’'S HEART PROGRAM
Q Q RISK ASSESSMENT
7 7?7 FOR:

APPOINTMENT

Day:

Date: / /

Arrival time: : Appt. Time

Appointment Cedars-Sinai Medical Center

Address/Ph: o iatient Non-Invasive Cardiac Lab
8700 Beverly Blvd. Suite 5520
Los Angeles, Ca 90048
310-423-9680

Parking: There are 6 locations where you may park for free with validation (please see map on
reverse).

e Emergency- enter from Gracie Allen Drive

Visitor Parking Spielberg Lot- Enter from Alden Drive

e Visitor Parking Sherbourne Lot- Enter from Sherbourne Drive

¢ North Parking- Enter from George Burns Road

e South Parking- Enter from Gracie Allen Drive

e General- Valet Parking- South Tower Enter from Gracie Allen Drive

e Imaging- Valet Parking-Emergency Enter from Grace Allen Drive

Directions

Cedars-Sinai Medical Center’s campus is located at 8700 Beverly Boulevard in Los Angeles, California. It is
bordered to the east by San Vicente Boulevard, to the south by Third Street and to the west by Robertson
Boulevard.

From the Santa Monica Freeway (10), exit La Cienega Boulevard. Proceed north to the Medical Center, just north
of Third Street.

From the Hollywood Freeway (101), exit at Highland Avenue. Proceed south to Beverly Boulevard. Turn right and
proceed to the Medical Center at San Vicente Boulevard. Turn left.
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WHERE To GO ON ARRIVAL

1. HOSPITAL REGISTRATION: Enter the South Tower and take the elevators up to the 5" floor. At
the professional tower, you will see the registration desk. Please check in there.

2. NON-INVASIVE OUTPATIENT CARDIOLOGY LAB: After registering, proceed through the double
doors to the waiting area designated to the Non-Invasive Outpatient Cardiology Lab.

WHAT INFORMATION TO PREPARE

o Complete the forms enclosed in this packet and bring them with you to your appointment:
V' Cedars-Sinai Pre-Admission Packet
V' The orange Stanford SEAR2CH risk assessment for screening patients
V' Please come to the appointment fasting 4-6 hours prior
¢ Obtain and send, or have your physician send or FAX to our office 310-423-9681 (before your
appointment, if possible) the following information:
V' Cholesterol test (Lipid Panel) results
V' Heart Testing Results: treadmill, echocardiogram, angiography, PET
V' Recent (1-2 year) hospital records

VENTURA FWY 101 134 FWY
%
Z 4
<
3 < % N
- g 2 %
A ER A\ 5 AREA FREEWAYS
=z 2 >
2 g -
¢ 3 \ ey g iunsel Blvd. E;
% "é HILLS ;;g .‘é’ AND STREETS
¢ .% % Beverly Hiv:_
- Wilshire Blvd.
1 g %"’% Olympic Blvd.
*@«.““6 % "%q Pico BIvd.
@ '

SANTA MONICA FWY 10

1%
=]

0L AW
HOSHYH

MEDICAL CENTER PHONE 310-423-0978@® ADMINISTRATIVE PHONE 310/423-9680 ® FAX 310/423-9681



Beverly Bhed

)
]
o
E‘
-]
3
=
-
a

pajlg eBeue|D u1

[Tl

=] vallduted parking [ mon-vaildatad parking

MEDICAL CENTER PHONE 310-423-0978@® ADMINISTRATIVE PHONE 310/423-9680 ® FAX 310/423-9681



