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Patient Information Clinical Services Referral

Please print required information Please check service required

Stress Test

Patient Name: Gender

Echo

M||F

Address:

Internal Medicine Consult

Reason(s) for referral:

Phone:

Date of birth:

OHIP Number

Quit Smoking Clinic

Family Physician

Healthy Daily Living Program

Referring Physician (Signature) Pro gram Includes:

¢ Internal Medicine Consultation
e Stress test and
* Vascular risk scoring

Internal Medicine consult and/or Diagnostic reports will be provided to . . .
. U R e v e After their assessment, Heart Niagara offers patients a 12 week
family and/or referring physician as soon as possible after service is

provided. HDL Program or a Quit Smoking Clinic report will be provided structured risk reduction SerVicef a Fhe Niagara Falls or Fort Erie
to family physician when the patient has completed the 12 week program. YMCA for a fee of $165.00 which includes:

If there are concerns at any time while the patient is attending the HDL 3 M(.)n.th YMCA membershlp
Program or Quit Smoking Clinic the family physician will be consulted. N}ltrltlonal Counselhpg .
We trust that this program will support your efforts in providing optimal Bl-wee'kly vascular disease prevention
preventative cardiovascular care for your patients. education workshops
Smoke cessation support
If you have any concerns, contact Heart Niagara at 905-358-5552. Risk reviewed at the end of the program

Please fill in the following information and fax it to Heart Niagara, 905-358-6033.



