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Patient Details

Patient Name

Address Suburb Postcode
Date of Birth Phone Number
Medicare #

Examination Required (All testing is bulk billed)

Please indicate if this appointment is urgent .

Echocardiogram Stress Echo (Treadmill) Holter Monitor Ambulatory BP Monitor
(will include baseline echo appointment

ECG Exercise Test Event Monitor (3 days)

(Includes baseline ECG)

CcT Coronary Angiogram (includes specialist review to assess the patient, ensure that a CTCA is clinically appropriate and meets Medicare criteria)

Il Please book patient for Cardiology Consult if indicated by results

Specialists
DR DHAMMIKA GUNASEKARA DR BRIAN J SIVA DR KONG CHAK NG DR JENNIFER NG
Specialist Physician & Consultant Renal Physician Rheumatologist Endocrinologist

Medical History / Medications:

Specific Clinical Query?

Referring Doctor

Name Provider Number
Practice Name Date
Health Link EDI Contact Number

Send a copy of the report to

Locations

Nedlands

Hollywood Consulting Centre
Suite 307, 91 Monash Avenue
NEDLANDS WA 6009
(Entrance Gate 5)
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