
Ph: 1300 471 141
Fax: 8212 9075

Patient Details
Name _______________________________
DOB _________________________________
Phone _______________________________

Referring Doctor  (or stamp)
Name _______________________________
Provider Number____________________
Fax  _________________________________

� Consultation 
� Stress echocardiogram including associated consultation 

� Echocardiogram
� 24 hour Holter Monitor Study 

� 24 hour Ambulatory Blood Pressure monitor Study
� ECG 

Your text here

Clinical Details
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________
Doctor Signature  _________________________________ Date ___________

Appointment Details
Date _______________________________
Time _________________________________

Location 
Wollongong Cardiac Centre: Suite 2, Ground Floor 3 Rawson St, Wollongong 


