[bookmark: _GoBack][image: ]Date of referral: 
Request for (please tick ):

☐ Consultation
☐ ECG
☐ Echocardiogram
☐ Exercise Treadmill Test
☐ Stress Echocardiography
☐ 24 Hour Holter Monitor
☐ Pacemaker, Defibrillator or Loop Recorder check
Clinical Summary:
71 Kensington Rd
Norwood, SA 5067

Ph: (08) 7120 6088
Fax: (08) 7200 7770

To Doctor:
☐ Paula Averbuj      ☐ Dimitrios Lypourlis      ☐ York Yann Chow          ☐ Any
☐ Other
Referrer’s Details:
Patient Details:
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