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Cv SPEC'ALlSTS f‘ogzh907n981 3811 F 03 9791 4262

Hawthorn East, Dandenong, Officer, Rowville

) referrals@auscardio.com.au
“ ’ AUSTRAUAN Preferred correspondence: acs@argus.net.au

PATIENT DETAILS REFERRING DOCTOR
NAME NAME

DOB PROVIDER NUMBER
PHONE NUMBER PHONE NUMBER
ADDRESS ADDRESS

DATE SIGNATURE

TESTS 24-hour report turnaround time
STRESS ECHOCARDIOGRAM + CARDIOLOGY CONSULT
ECHOCARDIOGRAM
ELECTROCARDIOGRAM (ECG)

HOLTER MONITOR 24-HOUR, 48-HOUR, OR 72-HOUR (PLEASE CIRCLE) medlcare

CT CORONARY ANGIOGRAM / CALCIUM SCORE* Blllk Billing

24-HOUR AMBULATORY BLOOD PRESSURE MONITOR*

* Non-specialist referral will require consultation to discuss suitability to be rebatable.

CONSULTATIONS
URGENT CHEST PAIN CONSULTATION (REVIEW IN 48 HOURS) CARDIOLOGY CONSULTATION
CARDIO-ONCOLOGY CLINIC

CARDIAC PREVENTION CLINIC

PALPITATIONS / ARRHYTHMIA CLINIC

WOMEN’S HEART CLINIC

HEART FAILURE CLINIC

GERIATRIC COMPREHENSIVE ASSESSMENT, MANAGEMENT & FOLLOW UP

CLINICAL INFORMATION COPY OF REPORTTO




OFFICER
Shop 1/45 Siding Avenue, Officer

Free on-site parking available
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HAWTHORN EAST
Shop 2/141 Camberwell Road, Hawthorn East
Free 2 hour street parking available in Monteath

Avenue, Porter Street and at Camberwell Place
Shopping Centre
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DANDENONG
35 King Street, Dandenong

Free on-site parking available
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ROWVILLE
Suite 8/1101 Wellington Road, Rowville

There is ample parking on site, entrance via the
level with blue bricks
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