FAX COMPLETED FORM TO

u l S e CARDIOLOGY TO BOOK AN APPOINTMENT CALL
- - 905-247-6010
C O rd | O lo gy REQ U I SITI O N FO RM 90 5PUL§E§AZDIO§A854 Pulse Cardiology will contact the patient to

schedule an appointment

REFERRING PHYSICIAN

PATIENT INFORMATION

FIRST NAME: REFERRING MD:
LAST NAME:

HEALTH CARD #: MD SIGNATURE:
DOB: GENDER: ______ BILLING #:
ADDRESS: FAX #:

PHONE: ADDRESS:
EMAIL: REFERRAL DATE:

PROCEDURES

[] CONSULTATION (] HOLTER 72 HOURS [ IF TEST IS ABNORMAL: PLEASE
ARRANGE FOR A CONSULTATION

[] EcG [[] TREADMILL STRESS ECHO/CONSULT

Bl URGENT

[ ] ADULT ECHOCARDIOGRAM [] 24 HOURS AMBULATORY BLOOD PRESSURE
MONITORING (NOT COVERED BY OHIP)

HISTORY / CLINICAL INFORMATION REASON FOR TEST

[] PALPITATION [] DIZZINESS [] OTHER:
[] CHEST PAIN [] HYPERTENSION
[]soB [] R/O CAD

[ ] ABNORMAL ECG

RELEVANT HISTORY, IF ANY (ATTACH RECORDS)

[ ] HEART ATTACK/ [] CONGENITAL [] OTHER:
STENT / CABG HEART DISEASE
[] PACEMAKER [] STROKE/TIA

[ ] ARRHYTHMIA [] AORTIC
ANEURYSM
[] VALVE SURGERY

ADDITIONAL MEDICAL MANAGEMENT REQEUSTED

[] DIABETES [] CHOLESTEROL [ ] HTN

CARDIOVASCULAR RISK FACTORS (CHECK ALL THAT APPLY)

[] AGE [] SMOKING HISTORY [] HYPERTENSION [] SEDENTARY LIFESTYLE
[] FAMILY HISTORY [] OBESITY [ ] DYSLIPIDEMIA [] HIGH STRESS
[ ] ETHNICITY [ ] DIABETES MELLITUS [ ] POORDIET [ ] METABOLIC SYNDROME

PLEASE BRING WITH YOU THIS REQUISITION FORM, YOUR HEALTH CARD AND YOUR LIST OF MEDICATIONS.
THANK YOU FOR YOUR COOPERATION.
33 CITY CENTRE DRIVE, SUITE 142, MISSISSAUGA, ONTARIO, L5B 2N5
PULSECARDIO.CA | INFO@PULSECARDIO.CA
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PATIENT INSTRUCTIONS

ECHOCARDIOGRAPHY PATIENT INSTRUCTIO

1. **This testis an ultrasound of your heart. It will take one (1) hour.

2. Please wear a 2-piece outfit that buttons in the front.

3.  Please bring a list of all the medicines you are currently taking.

4. Please bring your health card

EXERCISE STRESS TEST PATIENT INSTRUCTIONS

1.  You will exercise on a treadmill, while the doctor and technologist watch you. We will monitor your heart, blood pressure and oxygen

levels. If you have any discomfort during the test, let the staff know.
2. Do not drink alcohol or caffeine on the day of the test.
3. Wear comfortable shoes, with rubber soles (such as running shoes) and loose fitting clothes.

4. If you take any rate control medications, for example beta blockers (metoprolol, carvedilol, bisoprolol, nebivolol) or similar

medications (such as diltiazem), please hold these medications on the morning of your test unless your physician tells you otherwise.

PLEASE BRING WITH YOU THIS REQUISITION FORM, YOUR HEALTH CARD AND YOUR LIST OF MEDICATIONS.
THANK YOU FOR YOUR COOPERATION.
33 CITY CENTRE DRIVE, SUITE 142, MISSISSAUGA, ONTARIO, L5B 2N5
PULSECARDIO.CA | INFO@PULSECARDIO.CA



