
MEDICAL ALERT CARD

INOCA 
(ISCHAEMIA WITHOUT OBSTRUCTIVE CAD)

(Microvascular Dysfunction/MVA)

Name ................................................................

Medical number ....................................................

Person to contact ..................................................

Contact number......................................................

Confirmed Diagnosis / Relevant Medical History
...............................................................................

Anticoagulants / Antiplatelet medications (if any) Y/N 

Allergies .................................................................
.................................................................................

Cardiac Device (if applicable)…………………....

Consultant cardiologist ..........................................

At ..............................................................hospital

MEDICAL ALERT CARD

MICROVASCULAR DYSFUNCTION
AND MICROVASCULAR ANGINA

Microvascular angina can result from impaired dilation and/or 
spasm of the small coronary vessels, reducing the heart’s 
ability to increase blood flow when needed. 

These abnormalities may not be visible on routine coronary 
angiography.

For more information on Microvascular Angina, please scan 
the QR codes below or visit www.INOCAInternational.com.

www.INOCAinternational.com @INOCAInternati1

This card is intended to support communication of a known diagnosis and patient-specific information. It does not replace
clinical assessment or standard acute chest-pain/ACS pathways. Treatment should be based on the patient’s current clinical
presentation, medicines, allergies and any clinician-provided management plan.

This card is intended to support communication of a known diagnosis and patient-specific information. It does not
replace clinical assessment or standard acute chest-pain/ACS pathways. Treatment should be based on the patient’s
current clinical presentation, medicines, allergies and any clinician-provided management plan.
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Next scheduled review: September 2027

http://www.inocainternational.com/


MEDICAL ALERT CARD

CORONARY ARTERY SPASM,
VASOSPASTIC ANGINA

PRINZMETAL/ VARIANT ANGINA
Name .....................................................................

Medical number ....................................................

Person to contact ...................................................

Contact number......................................................

Confirmed Diagnosis / Relevant Medical History .
................................................................................

Anticoagulants / Antiplatelet medications (if any) Y/N 

Allergies .................................................................
.................................................................................

Cardiac Device (if applicable)................................

Consultant cardiologist ..........................................

At ..............................................................hospital

This card is intended to support communication of a known diagnosis and patient-specific information. It does not
replace clinical assessment or standard acute chest-pain/ACS pathways. Treatment should be based on the patient’s
current clinical presentation, medicines, allergies and any clinician-provided management plan.

Clinical content reviewed: September 2026
Next scheduled review: September 2027

MEDICAL ALERT CARD

CORONARY ARTERY SPASM,
VASOSPASTIC ANGINA

PRINZMETAL/ VARIANT ANGINA
Coronary Artery Spasm (also known as Vasospastic angina) occurs 
when an epicardial coronary artery temporarily constricts, reducing 
blood flow to the heart muscle.

Episodes often occur at rest and may occur at night or in the early 
morning, although presentation varies between individuals.

Coronary artery spasm can cause transient myocardial ischaemia and, in 
some cases, may also result in serious complications.

For more information on Coronary Artery Spasm / Vasospastic Angina, 
please scan the QR codes below or visit www.INOCAInternational.com.

www.INOCAinternational.com @INOCAInternati1

This card is intended to support communication of a known diagnosis and patient-specific information. It does not replace
clinical assessment or standard acute chest-pain/ACS pathways. Treatment should be based on the patient’s current clinical
presentation, medicines, allergies and any clinician-provided management plan.

http://www.inocainternational.com/

