
370 BAYVIEW DRIVE, SUITE 126
BARRIE, ON

L4N 7L3
TEL: 705-915-1222
FAX: 705-737-2373

www.barriecardiac.ca

Patient Information

Name:

DOB:

HCN:

Tel #:

Addr:

Cardiology Consultation
Urgent (1-2 weeks)

Routine

       First available

       Dr. P. Yazdan-Ashoori

       Dr. B. Deif

Diagnostic Testing
consultation if abnormal

Echocardiogram

12-Lead ECG

Stress Test

Stress Echocardiogram

Holter

ABPM ($70)

Contrast         Bubble

M      F    OTH

Reason For Consultation

Chest Pain

Dyspnea

Palpitations

Syncope

Heart Failure

Murmur

Cardiac Risk Factors

Abnormal Cardiac Testing

Other

Reason For Testing

Chest pain/Ischemia Evaluation

Palpitations/Arrhythmia Evaluation

Screening/CV Risk Factors

Response Monitoring

Murmur

Suspected Valvular Disease

Chest Pain

Hypertension

Thoracic Aortic Disease

Suspected Heart Failure

Pre-Procedure

Pulmonary Disease/Hypertension

Arrhythmia Syndrome

Neurological Event

Palpitations

Syncope

Stroke

Suspected Dysrhythmia

Stress Test Echocardiogram Holter

OTHER:

Referring Practitioner
Name:

Signature:

Billing #:

All consults and testing will be triaged

and a confirmation message will be sent

with an appointment date and time

Date of Request:

72 Hr         2 Week          

REFERRAL FORM
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