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CORCARE

SPECIALISTS IN CARDIAC CARE
AWELL Health Company

Referral

Cardiac Care
Cardiac Imaging

Nuclear Medicine

Phone: 416 -284 - 4744

Fax:  416-284-0141

Email: info_corcare@welldiagnostics.ca
Web: www.corcare.net

Our Vision is to provide the highest quality cardiac care services by ensuring rapid access to advanced diagnostic testing and consultation

Patient Information

Name: DOB:

Address: City: Postal Code:

Health Card / Version Code: Phone: Cell: Email:

Reason for Referral:

Medication: Height:  in. Weight  Ibs. Smoker[]
Referring Healthcare Provider

Referring Provider Name: Billing #:

E-Mail: Fax: Preferred Report Delivery: [1 E-Mail [ Fax

Copies of reports to:

Referring Provider Signature:

Specialist Services

[0 Cardiology Consult

[ First available
[J Within one week
[ Saturday

[ Dr.

O Cardiology Follow-up
O Consult if Test Result is Positive/Abnormal

Cardiac Testing
[ Electrocardiogram (ECG)
[0 Echocardiogram [ Strain [1 +Contrast
1 Holter [1 24h [ 48h [ 72h
[ Other:

General Nuclear Medicine
[ Bone Scan [ Parathyroid Scan

[0 Neurology Consult
I Neurology Follow-up

[ Nerve Conduction Study
[ Dr. Chern Lim

O Exercise Stress Test

[ Stress Echocardiogram
[] Exercise
[0 Dobutamine

[J 24-hour Ambulatory BP

[J Gastric Emptying Scan (Solid)

[ Myocardial Perfusion Imaging (MP!)

[ Exercise
[ Persantine

1 MUGA (RNA)
[0 Cardiac Amyloid Scan

[ Thyroid Scan [ Renal Scan
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CorCare Milner CorCare Pickering " CorCare Ajax

325 Milner Avenue, Suite 410
Scarborough, ON M1B 5N1

TTC Route: Milner Bus Route 132 and 134b

Brookdale Centre

1105 Kingston Road, Suite 200A (Bldg. E)
Pickering, ON L1V 1B5

DR Transit: Liverpool & Finch / Hwy 2

Baywood Medical Centre
95 Bayly Street West, Suite 305
Ajax, ON L1S 7K8
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