Leaside Village
Medical Clinic

Leaside Village Medical Cardiology Services Referral

25 Industrial Street Units 206 & 208, Toronto, ON, M4G 122
Telephone: (416) 487-2442
Fax: (416) 745-1511 E-mail: referrals@leasidevillagemedical.ca

Date:

Patient Name:

Patient Address:

Patient Telephone #:

Health Card #:

Referring physician:

Ref. physician billing #:

Ref. physician fax #:

Ref. physician telephone #:

CC Physician:

REASON FOR TEST OR CONSULT (attach relevant information with this form):

Please select service/test below:

Cardiology Cardiac diagnostic services:
[ ] Consultation only [] Echocardiogram**
[ ] Diagnostic test only [[] Echo with bubble (Saline contrast)
[] Consultation + Diagnostic test [] Exercise stress echocardiogram**
[[] URGENT (select if needed within [[] Graded exercise test (GXT)
14days) [ Holter monitor:[]24h[]48h[]72h
[ ]2 weeks

[] 24-hour Ambulatory BP monitor ($75)

**Definity contrast will be administered if indicated.
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