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INTERVENTIONAL
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Alexander Dick
Mina Madan
Sam Radhakrishnan

CARDIOVASCULAR
SURGERY

Toronto General
Hospital

Vivek Rao
St. Michael’s Hospital

Lee Errett
Subodh Verma
Daniel Bonneau
David Latter
Mark Peterson

OUR SERVICES

CARDIAC REHAB

Adult and Paediatric Echo
CHF Clinic

Arrhythmia Clinic

Lipid Clinic

Chest Pain Clinic

Holter monitoring

Loop monitoring

24 hour BP monitoring

Cardiac Research

FAX REFERRAL TO 905-721-8564

Patient Name:

Date of Birth:

Health Card Number:

Address:

Phone Number:

g To be seen by first available o Dr.
Cardiovascular Specialist OR
CONSULTATIONS DIAGNOSTIC TESTS
0O | Heart Care Today: 0 |Echo Doppler
STAT consultation Adult & Paediatric
0 |Chest Pain Clinic: 0 |Holter Monitor (48 Hour)
Consultation & Stress Test
0 |Cardiology Consultation 0 |Loop Monitor
0 |Arrhythmia Clinic 0 |24 Hour Ambulatory BP Monitor
0 |CHF Clinic g | Stress Echo and Consultation
0 |Cardiac Pre—op Clinic 0 |Cardiolite Exercise Stress Test
0 |Cardiac Rehab 0 |Cardiolite Persantine Stress Test
0 |Lipid Clinic 0 |Transesophageal Echo
0 |Toronto General Cardiac Surgeon 0 |Carotid Doppler
0 |St. Michael’s Cardiac Surgeon 0 |Femoral Doppler
] |Sunnybrook Interventional 0 |MUGA Scan o Rest MUGA Scan
Cardiologists o Stress MUGA Scan

Clinical Information:

Date

Referring MD

Please forward any pertinent medication lists and reports that may help in the assessment.




