
Physician Information 

Name (Last, first): Signature: 

OHIP billing number: 

Phone number: Fax number: 

• Contranst/Bubble study will be performed for better images, if needed  
• 48 hours notice is required for any cancellations or  rescheduling 

Patient Demographics 

Name (Last, first): Gender: 

Date of birth (D/M/Y): Daytime  Phone Number: 

Health card number:   

Reasons for Test 
  Chest Pain    Abnormal ECG       Edema Other Comments 

  Palpitations          Dizziness       CHF 

  SOB          Fatigue       Stroke 

  Syncope    HTN 

Procedures

Consultations

MH Cardiology Location:  
   

Please Fax completed form to 647-480-0887 

24hr Holter 14 Days Holter Exercise Stress Test 

48hr Holter ECG 24h Ambulatory BP Monitor 

72hr Holter  

Cardiologist Consultation Consultations if abnormal test results 

Cardiac Assessment 

Echo

 

     

  

  

    

   

  

  

  

 

 

  

  

 

#103 - 50 Acadia Avenue
Markham, Ontario L3R 0B3
Phone: 647-615-1117

 

     

  

  

    

   

  

  

  

 

 

  

  

 

 

Stress Echo

 

     

  

  

    

   

  

  

  

 

 

  

  

 

 

 

     

  

  

   

  

  

  

  

 

 

  

  

 

 

Alternative Phone Number:

URGENT


