
Cardio Respiratory Treatment Clinics
Urgent Cardiology Clinic

201 Georgian Drive, Barrie, Ontario
Phone: 705-739-5604

Fax: 705-739-5651

 

 

Patient Information
Patient Name: _____________________________                    Address:_________________________
DOB(dd/mm/yy): _________________________                                    _________________________    
Health card number:_______________________                          Postal Code: ____________________               
Home:                           Call  Can leave a message on voicemail Can leave a message with a person
Cell/Work/Other:           Call Can leave a message on voicemail Can leave a message with a person

Community Cardiologist: _____________________    None 

Reason for Referral
New onset angina Change in pre-existing angina
Chest pain NYD Arrhythmia
Congestive heart failure Syncope
Other:

Relevant Clinical Information:

Medications: Please provide patient’s preferred pharmacy: _
(UCC will contact the pharmacy for a current medication list)

*Booking Instructions:
1) Please provide patient with the Patient Preparation and Information sheet as attached to the referral
2) Please fax requisition to 705-739-5651 
3) Advise patient to bring medications to the appointment
4) If the patient needs to cancel, please ask them to contact the department directly at 705-739-5604

BY SIGNING THIS REQUISTION, I CONFIRM THAT THIS PATIENT IS AWARE OF THIS TEST
Referring Physician:
(Print Name)

Signature:

Telephone Number: Fax Number: Billing #:
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Cardio Respiratory Treatment Clinics
Urgent Cardiology Clinic

201 Georgian Drive, Barrie, Ontario
Phone: 705-739-5604

Fax: 705-739-5651

 

 

Patient Preparation and Information

Urgent Cardiology Clinic

Please arrive 30 minutes prior to your appointment time.

You have been referred to the UCC because of your recent cardiac event or illness. During this 
appointment you will see a Cardiologist and may undergo a variety of heart tests such as 
electrocardiogram (ECG), Echocardiogram (heart ultrasound), or an Exercise Stress Test as ordered by 
the clinic Cardiologist based on your health history. Once complete your test results will be reviewed 
same day during your consult with one of our Cardiologists. Your visit may last up to 4 hours depending 
on the number of tests that the Cardiologist orders for you at the time of your visit.

Please bring in all your medication in their original bottles/blister packs as well as any inhalers that 
you are currently taking.
Please wear, or bring with you, loose comfortable clothing, and low heeled shoes or runners as you 
may be completing an exercise test.
Please bring reading glasses (as required).

Please enter through the Atrium Entrance and register at Central Registration across from the gift shop, 
then you may proceed to the Cardiorespiratory Treatment Clinic which is located on the lower level 
across from the Tim Hortons in the food court for your appointment.

This is a highly sought after appointment. If you need to reschedule this appointment, please contact the 
booking office at (705)739-5604 (select option 3), Monday to Friday between the hours of 8:30 AM and 
3:00PM.

Sincerely,

CARDIO RESPIRATORY TREATMENT CLINIC
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