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HEART HISTORY

Arrythmia (Irregular Heartbeat)

Aortic Stenosis

CHF (Congestive Heart Failure)

Dextrocardia

Diabetes

High Cholesterol

Hypertension

Pulmonary Hypertension

Pulmonary Stenosis

PVD (Peripheral Vascular Disease)

Stroke

Valvular Heart Disease
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