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Student Cardiac Screening Report 
 
 

 
Your child, {Child’s Name} {SB#}, attended a free preventative heart screening 
sponsored by SafeBeat.  The purpose of the screening is to identify conditions that may 
lead to sudden cardiac arrest and death in children. 
 
We conducted a brief physical exam - blood pressure, height and weight - and an ECG. 
Your child may have also received an echocardiogram.  After considering all of the 
above, plus medical and family history that you provided, a cardiologist from our 
medical team recommends the following:  

 
No further action is required at this time.  Please note that a child’s heart can 
change as she/he develops, so you should continue to monitor your child’s 
cardiac health. 
 
You should consult with a Pediatric Cardiologist to review the following: 
 
LVH on EKG.  
__________________________________________________________________ 
 
 
Note:  If required by your insurance, your child’s primary care physician or 
pediatrician should be contacted to provide a referral. 

 
 You should consult with your primary care physician or pediatrician about:   
 

(  ) hypertension    (  ) obesity (  ) lipid screening    (  ) chest pain (non-cardiac)  
  

(  ) _________________________________________________ 
 

This screening does not substitute for a regular, on-going relationship with your 
pediatrician, and no screening can identify 100% of the individuals at risk for a sudden 
cardiac event.  We encourage your child to have annual physicals, be familiar with the 
warning signs and symptoms of sudden cardiac arrest, and discuss any concerns or 
changes with your Primary Care Provider.  

If you have any questions, please feel free to contact us at info@safebeat.org. 

 
Cardiologist Signature  
__________________________________   ___________________ 
Volunteer Physician      Date 
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