QccC

North Queensland Cardiac Clinic
Consulting Suite 10, Level 1, Mater Medical Centre, 21-37 Fulham Road, Pimlico QLD 4812
Ph: 4755 0824 Fax: 4755 2684 Email: reception@ngcardiac.com.au

REFERRAL FORM

Dr Dharmesh Anand rracr resanz ons(card) Mp, MBS
Dr Raibhan Yadav rrace resanz ong(card) Mp, mess

REFERRING DOCTOR DETAILS

Doctors Name: Date:

Address/Provider No.:

PATIENT DETAILS

Surname: DOB:

Given Names:

Appointment Date: Time:

EXAMINATION REQUIRED

D Echocardiography D ECG
|:| Exercise Stress Echocardiogram D Exercise Stress Test
[] Holter Monitor ] Blood Pressure Monitoring

INDICATIONS AND CLINICAL DETAILS

Please see over for details



