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Referral

Cardiologists

Dr. Damon Jackson
Prof. Jamie Layland

Dr. Olivier van den Brink
& Consulting Doctors

Locations

Total Cardiovascular Care
11 Hastings Road
Frankston VIC 3199

Beleura Private Hospital
Consulting Suite 9

925 Nepean Highway
Mornington 3931

Safety Beach Medical
and Wellness Practice
161 Marine Drive
Safety Beach 3936

Wonthaggi Medical Group
42 Murray Street
Wonthaggi 3995

A’Beckett St Medical Centre
25 ABeckett Street
Inverloch 3996

Nepean Health Care
1104 Nepean Hwy
Highett 3190

Newhaven Medical Clinic
8/10 Forrest Ave
Newhaven 3925

Booking Instructions
Date: / /

Time:

Call 03 9070 6116

FAX (03) 9070 6110
info@totalcardiovascularcare.com.au
totalcardiovascularcare.com.au

Patient Details

Name

Date of Birth / /

Phone Number

Request & Clinical Details

|| Exercise Stress Echocardiogram

D With cardiology review (bulk billed)

D Transthoracic Echocardiogram
| 24 hour Holter Monitor

D 3 Day Holter Monitor D Without cardiology review (fees apply)

7 Day Holter Monitor || Dobutamine Stress Echocardiogram

ECG m With cardiology review (bulk billed)

BP 24 hour D Without cardiology review (fees apply)

Relating to stress imaging, one of the
following indications must be ticked.

O

Review with Cardiologist

Clinical Description

Chest/neck/shoulder/arm pain suggestive of
(MBS requirement) /neck/shoulder/arm pain suggestiv

ischaemia (either exertional or relieved with GTN)
ECG changes suggestive of ischaemia

Known CAD (e.g. on CT or angio), where
functional significance is unclear

Known CAD with either new symptoms of
ischaemia or not controlled on medical therapy

SOB

A specialist opinion that an ESE would help aid
with diagnosis

Pre-op in an intermediate/high risk individual
with known IHD/HF/CrCl<60/ Cr >170 or
Insulin-dependant DM

Pre-op cardiac intervention/surgery to clarify
valve disease severity/functional capacity

Where ischaemia is suspected but difficult to
ascertain on history due to language or other
barriers

Exclusion of ischaemia in patients with prior
surgery for congenital heart disease
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Requesting Doctor

Doctor Name

Provider Number

Contact Details

Request Date / /

Copy To
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