
tel  705-735-1111
fax  705-735-1888

PATIENT INFORMATION

Name:______________________________________________ 	 q M	 q F

Telephone:_________________________________________________________

Health #:________________________________Date of Birth________________

CLINICAL INFORMATION

Referring Physician:________________ MD’s signature:_ ___________________

MD Billing #:______________________ Date:_____________________________

CARDIOLOGY  
CONSULT TEAM

Dr. Mohammad Haqqi

Dr. Jaskaran Kang

Dr. Joshua Manolakos

Dr. Stephen Pizzale

Dr. Rajeev Rao

Dr. Seeger Shen

MEDICATIONS:
	

	

	

	

	

	

PAST MEDICAL HISTORY:
	

	

	

	

REASON FOR REFERRAL

q	 Chest Pain

q	 Abnormal ECG

q  Other_ _________________________________________________________

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

q	 Dyspnea

q	 Syncope
q	 Heart Failure

q	 Arrhythmia

DOCTOR CONSULTATION*

q	 First available physician

q	 Urgent (<1wk)

q	 Semi Urgent (1-2wks)

q	 Routine (>2wks) 

CARDIOLOGY TESTING

q	 Resting ECG

q	 Graded Exercise Stress Test

q	 ABPM ($60.00)

q	 Holter Monitor - 48 hrs

q	 Holter Monitor - 72 hrs

q	 Holter Monitor - 2 weeks

q	 Stress Echocardiogram

	 q	 Contrast

NOTE: Consider withholding beta-blockers 
and calcium channel blockers for 24-48 
hours prior to stress echocardiography.

INDICATION

q	 Chest Pain

q	 Palpitations

q	 Heart Failure

q	 Hypertension

q	 Syncope

q	 Murmur

q	 Dyspnea

q	 Other:_____________

q	� Echocardiogram  
(please check indication)

	 q	 Bubble Study

	 q	 Contrast

q	 If test abnormal, arrange for consultation

*  Please be advised we will send a fax confirmation with your patient’s appointment date and time. Please contact your patient with 
this information. Urgent and semi-urgent patients will be booked with the first available appointment, unless otherwise specified.

125 Bell Farm Rd. Unit 307 Barrie ON  L4M6L2

Include relevant lab work and  
prior cardiac investigations.
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