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Cardiologists
Dr Andris Ellims
Dr Jonathon Habersberger
Dr Stewart Healy
A/Prof Arthur Nasis
Dr Jessica O'Brien
Dr Monique Watts
Bookings Contact:
Tel: (03) 9510 9020
Fax: (03) 9923 6627
www.victoriaheart.com.au
Email: info@victoriaheart.com.au
SMD-Argus: 590478@argus.net.au

Referral Date: <TodaysDate>


Patient Details
Referring Doctor (GP)
Name: <PtFullName>
Name: <DrName>, <DrQualifications>
DOB: <PtDoB>
Provider No:<DrProviderNo>
Age: <PtAge>, Gender: <PtSex>
<Practice>
Address: <PtAddress>
<DrAddress>
Phone: <PtPhoneH>; Mobile:  <PtPhoneMob>
Phone: <DrPhone>,  Fax: <DrFax>
Medicare No: <PtMCNo>
Practice Email: <PracEmail>
Pension No: <PtPensionNo> / DVA No: <PtDVANo>
Signature:

SERVICE REQUESTED
Under MBS: GPs can only request one TTE or ESE every 2 years
<Consultation> Consultation
<ECG> ECG
<24HR Holter Monitor> 24HR Holter Monitor
<24HR BP Monitor> 24HR BP Monitor
<Pacemaker / ICD Check> Pacemaker / ICD Check
<Transthoracic Echocardiogram> Transthoracic Echocardiogram
<Stress Echocardiogram only> Stress Echocardiogram only
<Stress Echocardiogram (with Transthoracic Echocardiogram)> Stress Echocardiogram (with Transthoracic Echocardiogram)
For Stress Echocardiogram, please tick ³ 1 of:
<For Stress Echo: Chest / neck / shoulder / jaw / arm pain or discomfort> Chest/neck/shoulder jaw/arm pain or discomfort
<For Stress Echo: Shortness of breath on exertion> Shortness of breath on exertion
<For Stress Echo: Abnormal ECG> Abnormal ECG
<For Stress Echo: Known CAD with ischaemic symptoms> Known CAD with ischaemic symptoms
<For Stress Echo: Cardiac CT with potentially obstructive CAD> Cardiac CT with potentially obstructive CAD
<For Stress Echo: Pre-operative (if high-risk)> Pre-operative (if high-risk)
<For Stress Echo: Silent myocardial ischaemia suspected> Silent myocardial ischaemia suspected

CLINICAL NOTES (GP to fill out)
Dear Cardiologist,

Thank you for seeing <PtFirstName>, age <PtAge>, for opinion and management of:

Allergies: <Reactions>
Medication list: <CurrentRx>
Past medical history: <PMHAll>

PATIENT INFORMATION
LOCATION REQUESTED
TRANSTHORACIC ECHOCARDIOGRAM: This test uses ultrasound waves to take pictures of your heart and takes approximately 45 minutes.

STRESS ECHOCARDIOGRAM: This test involves exercising for a short period of time while your heart beat is monitored. Please bring shorts/tracksuit and a pair of comfortable sport shoes or flat soled shoes. The test takes approximately 45 minutes. Do not eat for one hour prior to test. You will have an ultrasound of your heart before and after exercise.

ECG: This test is an electrical tracing of your heart and takes 5 minutes.

24HR HOLTER MONITORING: This test records the electrical activity of your heart over a 24 hour period via sticky pads (electrodes) that are attached to your chest and connected to a small wearable device. Please do not shower, bathe or undertake watersports whilst wearing the monitor.

24HR BP MONITOR: This test records your blood pressure on multiple occasions over a 24 hour period via an inflatable cuff placed on your arm. Please do not shower, bathe or undertake watersports whilst wearing the monitor.
Victoria Heart is an independent Cardiology practice that provides clinical consulting, diagnostic and treatment services for a broad range of cardiovascular symptoms and conditions.

<TICK LOCATION: EAST MELBOURNE> EAST MELBOURNE
132 Grey Street, East Melbourne, VIC, 3002

<TICK LOCATION: WINDSOR> WINDSOR
54 The Avenue, Windsor, VIC, 3181

Please bring this referral, your Medicare card (and Pension card, if applicable), a list of your medications and any relevant test results to your appointment.

