CARDIOVASCULAR STEPHEN J. ANGELI, MD, FACC

SPECIALISTS GERARD T. EICHMAN, MD, FACC
oF NORTH JERSEY TARIQSHAH M. SYED, MD, FACC
954 TEANECK ROAD, TEANECK, N] 07666 DAVID M. WILD, MD, FACC

PHONE: 201-833-2300 | FAX:201-833-7600

. : 5
WWW.CARDIOVASCULARSPECIALISTSN].COM SHALIN P. DESAL MD

Pre-Operative Assessment
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