HEART AND HEALTH CLINIC

)

70 King Street East,

450 Bronte Street South

Stoney Creek, L8G 1K2
FAX: 905-296-3858
PHONE: 289-760-9550

Unit 201, Milton, L9T 8T2
FAX: 905-296-3858
PHONE: 289-760-9550

HEART AND
HEALTH CLINIC

MEDICAL

290 Lakeshore Road East
Oakville, L6J 1J2

FAX: 905-296-3858
PHONE: 289-760-9550

PATIENT INFORMATION (AFFIX LABEL IF AVAILABLE)

FIRST NAME LAST NAME HEALTH CARD GENDER
EMAIL TELEPHONE NUMBER D.0.B. MM/DD/YYYY ADDRESS
REASON FOR REFERRAL
SHORTNESS OF BREATH PALPITATIONS ABNORMAL ECG
CHEST PAIN DIABETES SYNCOPE
HYPERTENSION DIZZINESS/LIGHT MINS WORK UP
ARRHYTHMIA HEADEDNESS OTHER: ____

SERVICES / DIAGNOSTIC TESTS

ECHOCARDIOGRAM

HOLTER MONITORING

ELECTROCARDIOGRAM

STRESS ECHOCARDIOGRAM (ESE)
CONTRAST ECHOCARDIOGRAM (DEFINITY)

24HR | 72HR | 7 DAY

PERIOPERATIVE CARDIOVASCULAR MANAGEMENT
EXERCISE STRESS TEST GXT

HISTORY / CLINICAL INFORMATION

CLINICAL CONSULTATION
[:| CARDIOLOGY

|':| GENERAL INTERNAL MEDICINE

REFERRING PHYSICAN

BILLING NUMBER

RISK FACTORS:
AGE

FAMILY HISTORY

SMOKING HISTORY
OBESITY
METABOLIC SYNDROME

|:| URGENT
El NON URGENT

OFFICE ADDRESS

CONTACT INFORMATION
PHONE NUMBER:

FAX NUMBER:

REFERRING PHYSICAN SIGNATURE COPIES

TO
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