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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 .

ECG Exercise Test (Includes baseline ECG) Holter Monitor Event Monitor (3 days)

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

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

Cardiology Consultant

A/PROF Michael Nguyen Dr Justin Ng Dr Hassan Kamalddin
Interventional Cardiologist Cardiologist / Electrophysiologist C I Cardio lar Physician
Dr Bharat Khialani Dr Justin Teng

Interventional Cardiologist General / Imaging Cardiologist

Clinical Details

Medical History / Medications:

Specific Clinical Query?

Referring Doctor

Name ‘ ‘ Provider ‘ ‘
Practice Name ‘ ‘ Date ‘ ‘
Health Link EDI ‘ ‘ Contact Number ‘ ‘

Send a copy of the report to ‘ ‘

Locations
Joondalup Nedlands Murdoch D East Fremantle
Sanori House Hollywood Medical Centre Wexford Medical Centre 112 1 Silas Street
Suite 8 126 Grand Boulevard Suite 46 85 Monash Avenue Suite 55 3 Barry Marshall Parade (corner Canning Hwy)
JOONDALUP WA 6027 NEDLANDS WA 6009 MURDOCH WA 6150 EAST FREMANTLE WA 6158
(Entrance Gate 5) (Level 3) (inside Capital Radiology)
Mandurah Bunbury Albany
32 Minilya Parkway (corner 149 Spencer Road 102 Aberdeen Street
Lakes Rd) BUNBURY WA 6230 ALBANY WA 6330

GREENFIELDS WA 6210
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