Provincially Accredited Echo Lab and Member of the Cardiac Care Network

(OI.I.INGWOOD CARDIOLOGY

INTERNAL MEDICINE

1 Huron Street, Suite 201, Collingwood ON L9Y 1C3
[el:705-444-1648 Fax: 705-444-1909

Email: collingwoodcardiology(@rogers.com
Patient Name
Healthcard Number DOB
Patient Address
Home Phone Cell Phone

Referring Doctor Fax Number

Reason for Referral

Services Require

2D ECHO-DOPPLER

STRESS ECG

STRESS ECHOCARDIOGRAM

HOLTER MONITOR 24 48 7 DAY 14 DAY
7 DAY ICENTIA (WATERPROOF)

BP MONITOR ($50.00 CASH OR CHEQUE)
ECG

1 Huron Street, Suite 201, Collingwood, ON L9Y 1C3
Tel: 705-444-1648 Fax: 705-444-1909 Email: collingwoodcardiology@rogers.com
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