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Out-Patient Referral

Patient Details

Name: DOB:

Address:

Suburb: Post Code:
Phone:

Medicare Number: Ref:

|:| Transthoracic Echocardiogram (Echo)
[ ] Consultation - Dr Jodi Harker
|:| Transoesophageal Echocardiogram (TOE)

Clinical Details

Referrer Details

Provider Number:
Referring Doctor: ovider Nu

Signature:
Date:

Copy To:

Suite 2,10, Level 2, Pindara QY 07 5620 3203
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Practice Location
(®)

—vave

Synergy Cardiology is on the 2 Y
second floor of the Pindara 2 Smal Park
Specialist Suites in Benowa. 3
P Pindara Private Hospital
Y (H)
Suite 2.10, Level 2 2D
o Pindara Specialist Suites ©) symeray Carcioiogy Surfers Paradise
29 Carrara Street eI Qs
Benowa, QLD, 4217 <
O $iopping certre o
Shopping mall farad} /
The Pindara Specialist Suites are g Theatrcol Chapeny /°/ ’;g;;?:
accessed via Carrara Street. %9 A o 0 | Ly
There is free parking available in iR P i s Fullrton s
the multistorey carpark. The § 0 , " f
suites are accessed via the lift in K TR Inveray 4ye
the multistorey carpark. Ounkeith 4, "
E Dunkaiss....
Test Apt::igt:rr\‘ent Patient Preparation
Transthoracic Approximately 45 No preparation .required. Can gat and drink as
Echocardiogram minutes per normal prior to the appointment. Take
usual medications.
Transoesophageal Day admission Referred by Specialist. Requires fasting 6
hours prior to procedure.

Echocardiogram

Please visit our website prior to your appointment to complete a patient registration form if it is

your first visit to our practice.

Synergy Cardiology is a private billing clinic. Fees are quoted at the time of booking. Payment is

to be made on the day of the appointment.




