- United Cardiology Referral Form
\ U n |tecjd ? | 20/1 Lakeside Road, Eastwood NSW 2122
cardiology

T:02-98046218 F: 02-98046216
Email: admin@unitedcardiology.com.au

Referral To:

D First Available Cardiologist D A/Prof Andy Yong D Dr Vincent Chow D Dr Michael Chang

|| Dr Javed Sheriff | | DrDavid Yuan || Dr Juliana Kanawati
Referrers Detail: Date of referral: / /
Referring G.P: Phone Number:

Practice Name/Address:

Doctor’s Stamp: Provider No:

Signature of G.P:

Patient Detail: | Jurgent
Title: Surname: First Name:
Date of Birth: / / Contact Number:

Requested Test

D Consultation and Appropriate Investigation & Management

| JECHO [ |STRESS ECHO | |24h Holter Monitor | | 24h ABP Monitor | |Others:

Clinical History:

Please ensure that the relevant test and investigations results are attached to this referral.



