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Informed constent conventional effort test 
 

1. What is it? 

It is a diagnostic test for patients that have heart diseases, or with patients that could 
have coronary artery disease.  

2. What is it for? 

It allows us to monitor the heart’s response and the controlled physical exercise. It is 
also useful to value the global capacity of your organism and being able to measure, if 
you proceed, the oxygen intake.  

3. How is it performed? 

It is performed by walking over a treadmill, pedaling on a bicycle, or on a specific 
ergometer. As you continue with this exercise, the velocity increases, as well as the 
intensity level of the bicycle or the ergometer, in different periods of time. During the 
experimentation, the blood pressure is controlled. The test will be terminated if any 
symptoms or alarming circumstances come up.  

4. What risks are there? 

There can be symptoms (muscular exhaustion, dizziness, chest pain, leg pain) or signs 
(hypertension) that will reduce or disappear when the activity ceases. In certain 
situations of coronary disease there could be severe cardiac rhythm disorders, syncope 
and occasionally a myocardium infarct or heart failure; the risk of death is minimal (1 of 
10,000) 

 

Other risks or complications that could appear, because of your clinical situation and 
personal circumstances are: 

……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………
……………………………………………………………………………………………………. 

 

In your current clinical status, the benefits that this test offers overcome the risks that it 
contains. For that reason, it is highly recommendable for you to perform it. If any 
difficulty came up, the staff, the doctor and nurses that attend you will offer all their 
means and efforts to solve it.  

5. Are there other alternatives? 

This survey is adapted to your situation.  

Before signing this form, do not hesitate to be enlightened with any doubts.  
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Consent 

I, Mr. /Ms. /Mrs. …………………………………………….. give my consent for the CONVENTIONAL 
TEST to be performed on me. 

This information sheet has facilitated my understanding of this procedure, by understanding the 
meaning of it, and the risks that it involves, I affirm that I am fully aware, as articles of the law ,8, 9 
and 10, 41/2002, November 14th, that states that any patient should have the right and obligation to 
be informed with clinical documentation, after being entirely clarified with all my doubts on a personal 
interview with Dr. ……………………………………………………………………………… 

I have also received an answer to all of my questions, having taken the decision free willingly and 
voluntarily. 

Madrid, to           from                                                        from 

WITNESS  PATIENT  DOCTOR 

I.D:                                    I.D:   Dr.: 

Signed:                            Signed:                        Professional License Number: 

      Signed: 

 

LEGAL REPRESENTATION 

   I.D:  

   Signed: 

 

Denial or Revocation 

I, Mr. /Ms. /Mrs. ………………………………………………………………………………………………… . 
After being informed of the risks that the procedure holds, I deliberately deny/revoke (scribble what 
you will not proceed with), being fully aware of the consequences that will come along with this 
decision.   

Madrid, to           from                                                        from 

 

WITNESS  PATIENT  DOCTOR 

I.D:                                    I.D:   Dr.: 

Signed:                            Signed:                        Professional License Number: 

      Signed: 

 

LEGAL REPRESENTATION 

   I.D:  

   Signed: 


