FAX COMPLETED FORM TO

ONTARIO
HEART CENTER

ALWAYS CARING FOR YOU

1.416.744.0187 1.871.872.4511

CARDIOLOGY, INTERNAL MEDICINE 6 NEPHROLOGY REQUISITION FORM

ONTARIO HEART CENTER | TEL: 1.416.741.1042 | TOLL FREE: 1.877.741.1042 | WWW.ONTARIOHEARTCENTER.CA

[1 130 DUNDAS ST. EAST, SUITE 400 MISSISSAUGA, L5A 3V8
(1118 QUEEN ST W, #203 BRAMPTON ON L6X 1A5
[ 2200 TRAFALGAR RD, OAKVILLE, ON, L6H 7H2

(1100 HUMBER COLLEGE BLVD, SUITE 207, ETOBICOKE, MOV 564
(199 SINCLAIR AVE, SUITE 212 GEORGETOWN, ON, L7G 1J4
(1460 WELLINGTON STREET, UNIT 102, STTHOMAS, ON, N5R 6H9

~ ; _ ~N
Dr.Asim Cheema Dr.Amir Geran-Mayegan Dr.Rubeena Khan
m-t%rf/gﬁ't:iconal Michael Garron Hospital MD FRCPC M.D, FRCRC, Pediatric Cardiologist
Dr.Karen Konieczny Dr. Al'RlyamlAhmEd Dr.Devendra Bhatt
M.D. FRCPC Bsc., MD, FRCPC, ABIM, Interventional Cardiologist M.D, FRCPC, Internal Medicine and Cardiology
Cardiologist & Electrophysiologist ,St.Michael's Hospital Dr. Alex JaCDb Dr_ Syed Nadeem
H H MD, Inti | Medicine, Cardiol
Dr. Omid Kiamanesh R AR Cardioiogiet, Humber River Hospital
Cardiologist Salman Haider -
Dr ElmDnttaSir Uthman PhD, RP (Qualifying) , Psychotherapist Dr. Hemraj Porwal
. " Cardiology,
MD, ABIM, Nephrology, Internal Medicine Internal Medicine, MD, FRCPC, FCFP, ABIM
\ J
4 N 4 )
PATIENT INFORMATION REFERRING PHYSICIAN
FULL NAME: NAME:
HIN/UCI: MD SIGNATURE:
D.0.B: BILLING NO.:
ADDRESS: ADDRESS:
TELNO: MOB: TELNO.:
EMAIL: FAXNO.:
\. J \. J
\

[ CARDIOLOGY CONSULTATION
] INTERNAL MEDICINE

] NEPHROLOGY

[C]1 PEDIATRIC CARDIOLOGY

E

[] TREADMILL STRESS ECHO
[] ADULTECHO

[] PEDIATRIC ECHO
[ EXERCISE STRESS TEST

[] 72 HOUR HOLTER MONITOR
[] 48 HOUR HOLTER MONITOR
] 14 DAY HOLTER / LOOP MONITOR

[C] AMBULATORY BLOOD PRESSURE
MONITOR (Not covered by OHIP)

[] CONGESTIVE HEART FAILURE

[] PALPITATIONS/ ATRIAL FIBRILLATION /
ARRHYTHMIA

[C] DYSPNEA/ SOB

[C] CHEST DISCOMFORT
1 MURMUR

\,

[] FHX OF HEART DISEASE
[] HYPERTENSION

[] DIABETES

[C] pysLIPIDEMIA

[C] OBESITY OR OVER WEIGHT
[C] HEADACHE/DIZZINESS

[C] SYNCOPE/PRESYNCOPE
[C] CHRONIC KIDNEY DISEASE
[] EDEMA

[C] HEMATURIA/PROTEINURIA
[ stirum

[] BENIGN PROSTATIC HYPERTROPHY

[C] ABDOMINAL PAIN

[] INFECTIOUS DISEASES

[C] NEUROLOGICAL SYMPTOMS
[] PYREXIA OF UNKNOWN ORIGIN
[] MUSCLE/ JOINTS PAIN

[] THYROID DISEASE

[] copD

CONSULTATION [C1 CONSULTATION IN CASE
1 PSYCHOTHERAPRY OF ABNORMAL RESULT [CJ1ECG
\ y,
[ [;|_|N|[;A|_ BONDITIUNS [] ABNORMAL ECG [] ISCHEMIC HEART DISEASE [ UPPER/LOWER GIT SYMPTOMS )

HISTORY / CLINICAL INFORMATION |

O

100 Humber College Blvd Suit 207, Etobicoke, MOV 5G4 admin@ontarioheartcenter.ca | www.ontarioheartcenter.ca
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y 118 QUEEN ST W, #203 460 WELLINGTON STREET, UNIT 102, 2200 TRAFALGAR RD, OAKVILLE,
BRAMPTON ON L6X 1A5 ST.THOMAS, ON, N5R 6H9 ON, L6H 7H2
"Major intersection is Mill Street and
Queen Street West, Brampton."
TEL:1.416.741.1042 | TOLL FREE: 1.877.741.1042 |
FAXNO: 1.416.744.0187 0R 1.877.872.4511
-

PATIENT INSTRUCTION

Adult and Pediatric Echo: No preparation required

Stress Echo and Stress Test:

Stop blood pressure medicine 48 hours before the test (only The Medicine Ending "LOL"

For Example "Atenolol, Bisoprolol Etc")

Wear Comfartable clothing and shoes. Do not apply body cream, lotion or oil to your body.
Bring all your medications with you. If you use a puffer, please bring it with you.

ECG & Holter: Do not apply body lotion or cream.

You will be able to drive home after tests.

Do not consume caffeinated food and drinks four hours prior to testing.

This requisition form can be taken to any other facility providing cardiology healthcare services including hospitals and IHFs
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