Ca rdiology Referral (APPOINTMENT DATE AND TIME )

PATIENT NAME DATE OF BIRTH
ADDRESS PHONE
EMAIL MEDICARE NUMBER

Clinical details (Please include latest pathology results) Referral for

QO cardiologist consultation
QO cardio-Oncology clinic
QO streamlined CTCA consult

Investigations requested

Echocardiogram
Exercise stress test
(stress echo)

Resting ECG

Holter monitor (24 hour)
Patient activated recorder
(7 day event monitor)
Ambulatory BP monitor
(not covered by Medicare)
Calcium score

(not covered by Medicare)
CTCA (CT coronary
angiography)

(only covered by specialist referral)

QO Device Checks

O O O OO0 OO

Current medications

Patient history

QO Hypertension
QO Dyslipidaemia
QO Family history
QO Diabetes
O smoker

To prepare for your test, please visit advaraheartcare.com

C REFERRING DOCTOR > C DATE >
< SIGNATURE > < COPY TO >

Advara
HeartCare infonsw@advaraheartcare.com




‘ Advara

infonsw@advaraheartcare.com
advaraheartcare.com

Cardiologists & Centre Locations
New South Wales

Burwood
(previously Burwood Cardiology)

Q Level 6, 74/76 Burwood Road,
Burwood NSW 2134

. (02) 9747 4133

& (02) 9747 4166
O First Available
(O Dr Karam Al-Zuhairi
(O Dr Xavier Brennan
O Prof. David Brieger
O DrPavan Chandrala
O Dr Mark Herman
O Dr Vincent Khoury
O A/Prof Michael Kilborn
O Dr Seymour Maze
(O Dr Chrishan Nalliah
O Dr Seshika Ratwatte
(O Prof Sanjay Patel

(O Dr Laurence Schneider

North Shore

© North Shore Health Hub, Tower A,
Level 1,7 Westbourne Street,
St Leonards NSW 2065

. (02) 9057 5900
& (02) 83135704

O First Available
(O Dr Ruba Haddad
(O Dr Jason Kaplan
O Dr Lynn Khor

Northern Beaches

(O North Narrabeen

© Shop 3,1 Walsh Street,
North Narrabeen NSW 2101

. (02) 9057 5950
& (02) 8313 5700

(O The SAN Parkway Clinic

© Suite G13, SAN Parkway Clinic,
172 Fox Valley Road, Wahroonga
NSW 2076

. (02) 9057 5950
& (02) 8313 5700
O First Available
(O Dr Athula Gunasekara
(O Dr Ruba Haddad
O Dr Peter llles
O Dr Jason Kaplan
O Dr Reza Moazzeni

Your doctor has recommended that you use Advara HeartCare for your test.

Should you wish to use another provider, please discuss this with your doctor first.

NSWMKTOO01-8.0-0324
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