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REFERRAL FORM

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
[0 URGENT (1-2 WEEKS)

REASON FOR CONSULTATION

O ROUTINE [0 CHEST PAIN
DYSPNEA

[0 FIRST AVAILABLE g PALPITATIONS

[0 DR. P. YAZDAN-ASHOORI

[J DR. B. DEIF Ll SYNCOPE

— [0 HEART FAILURE

DIAGNOSTIC TESTING [0 MURMUR
[] CONSULTATION IF ABNORMAL [1 CARDIAC RISK FACTORS
O ECHOCARDIOGRAM  [CICONTRAST  CIBUBBLE [J ABNORMAL CARDIAC TESTING
[J 12-LEAD ECG [0 OTHER
[0 STRESS TEST
[0 STRESS ECHOCARDIOGRAM
[0 HOLTER O72HrR D2 Week
O ABPM ($70)
REASON FOR TESTING
STRESS TEST ECHOCARDIOGRAM HOLTER
CHEST PAIN/ISCHEMIA EVALUATION MURMUR SUSPECTED HEART FAILURE PALPITATIONS
DPALPITATIONS/ARRHYTHMIA EVALUATION DSUSPECTED VALVULAR DISEASE D] PRE-PROCEDURE DISYNCOPE

O CHEST PAIN
O HYPERTENSION
O THORACIC AORTIC DISEASE

[OSCREENING/CV RISK FACTORS
[ORESPONSE MONITORING

CISTROKE
ISUSPECTED DYSRHYTHMIA

PULMONARY DISEASE/HYPERTENSION
CIARRHYTHMIA SYNDROME
NEUROLOGICAL EVENT

O OTHER: |

REFERRING PRACTITIONER

DATE OF REQUEST: | |

NAME: |

ALL CONSULTS AND TESTING WILL BE TRIAGED

SIGNATURE: |

| AND A CONFIRMATION MESSAGE WILL BE SENT

BILLING #: |

| WITH AN APPOINTMENT DATE AND TIME




	text_1qahz: 
	text_7vdui: 
	text_8vsqg: 
	text_9cbqp: 
	textarea_10rcja: 
	checkbox_11vetm: Off
	checkbox_12gbyh: Off
	checkbox_13excw: Off
	checkbox_14qkry: Off
	checkbox_15gwqc: Off
	checkbox_16jgiw: Off
	checkbox_17kzvu: Off
	checkbox_18ediz: Off
	checkbox_19nsjl: Off
	checkbox_20btye: Off
	checkbox_21bwzv: Off
	checkbox_22uptq: Off
	checkbox_23znqj: Off
	checkbox_24fprx: Off
	checkbox_25runh: Off
	checkbox_26xrgn: Off
	checkbox_27rgtt: Off
	checkbox_28rxyx: Off
	checkbox_29skzq: Off
	checkbox_30gzhk: Off
	checkbox_31ugke: Off
	checkbox_32oia: Off
	checkbox_33qcvi: Off
	checkbox_34ekpw: Off
	checkbox_37iyjq: Off
	checkbox_38dcqw: Off
	checkbox_39lswq: Off
	checkbox_40lysl: Off
	checkbox_41bqwi: Off
	checkbox_42cni: Off
	checkbox_43zccr: Off
	checkbox_44fqae: Off
	checkbox_45ijkt: Off
	checkbox_46twnf: Off
	checkbox_47pdhy: Off
	checkbox_48wagx: Off
	checkbox_49okix: Off
	checkbox_50aco: Off
	checkbox_51mles: Off
	checkbox_52qtoz: Off
	checkbox_53gqhi: Off
	checkbox_55yuyc: Off
	checkbox_56ptcc: Off
	checkbox_57jcsv: Off
	checkbox_58zmrm: Off
	checkbox_59eyv: Off
	text_60jhvn: 
	text_61twfw: 
	text_62kngs: 
	text_63zsur: 
	textarea_64kdxl: 
	checkbox_65cmis: Off
	text_66sysj: 


