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Request for Cardiology Referral
For Referrals:  Please complete and fax with patient records, demographic information and a referral/authorization # (if required). We will contact the patient and your office with an appointment.  If you have any questions or need to speak with Scheduling, please contact us.

Date: 

/
/
 
Time: 



  AM / PM
Patient Name: 





/
/









First



   Mi


Last
Address: 













City: 







State: 


  Zip: 


Phone: (H) 




 (Work) 



 (Cell) 



DOB: 






 
Social Security No. 




Insurance: (Primary)  



 Group # 


 Member # 


Insurance (Secondary) 



 Group # 


 Member # 


Does Patient Need Referral/Authorization? 
 Yes  
   No        #






REASON FOR CONSULT AND/OR TEST: 
























MD Ordering Test: 








 Phone: 



Referring MD Contact/Nurse: 






 Fax: 



· Consultation


· Echocardiogram
· Stress Test: (Circle)
NUCLEAR
ECHO

EKG
_______    Patient Able to Walk Briskly on Treadmill
_______    Patient Cannot Walk Briskly, Do with Medication (Persantine)
SCHEDULE:

 Urgent: Within 1-2 Days

 Next Available

 Anytime
PLEASE ATTACH COPY OF INSURANCE CARD – (FRONT AND BACK)
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
To Be Completed By Cardiology Associates, Pc:  Appointment Date: 


  Time: 


 AM / PM
Patient Contacted on: 

/
/


at 


 AM /  PM
Cardiology Assoc. Scheduler: 





 
Comments: 













Please make sure to fax records, including most recent Office Note, current list of medications, recent EKG and any pertinent labs/tests regarding this problem, with this coversheet.  We will contact your office and the patient with an appointment.  If you do not hear from someone within 24 hours, please contact us.  THANK YOU!
