
Patient Details Clinical Details

First Name  ___________________________________________________________ __________________________________________________________________

Surname  ___________________________________________________________ __________________________________________________________________

Phone  ___________________________________________________________ __________________________________________________________________

DOB  ___________________________________________________________ __________________________________________________________________

__________________________________________________________________

Investigations 

   
Consultation

   
Echocardiogram*

   

Stress Echocardiogram
& Consultation*   

 

ECG*

   
Holter Monitor*

   
Ambulatory BP Monitor*

Referring Doctor

Name  ___________________________________________________________

Clinic  ___________________________________________________________

Provider#  ___________________________ Phone_________________________

Date  ___________________________ Fax___________________________ 

Email _______________________________________________________________

First available
Cardiologist 

 

Please attach referral letter with 
patient health summary

Referring to

Dr B. Gunalingam
MBBS(SYD) FRACP FCSANZ FSCAI(USA)

Interventional & 
Structural Cardiologist

Dr T. Renganathan
MBBS MRCP FRACP FCSANZ

Consultant Physician 
and Cardiologist

Dr S. Cheruvu
MBBS (Hons), BSc (Hons) FRACP

Consultant Physician 
& Cardiologist 

 

*These Investigations will be bulk billed to the extent 
 permitted by Medicare.

Please tick all services required

367 Mann Street  
Gosford NSW 2250
Australia

T : (02) 4324 6050   
E : results@cardiodocs.com.au
 (Email preferred for correspondence)

For Appointments 
Call 02 4324 6050

F :  (02) 4324 6051
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