
CONSULT & INVESTIGATION REFERRAL FORM 

Rapid Access:           Urgent:       Semi-urgent:       Non-urgent:  
 24-48 hr                 1 week        2-3 week’s            3-6 week’s        
                                                                                                   
        

PATIENT INFORMATION                          REFERRING PHYSICIAN                           

HISTORY                          

REQUESTED CONSULTATIONS

Internal Medicine 

REQUESTED INVESTIGATIONS

RISK ASSESSMENT TABLE

Typical chest pain  Atypical chest pain  Non-specific pain Asymptomatic/
screening

Non-specific:
Investigate alternative
Etiology first

Patients Name:
Name:

Address:
Phone:

Fax:PHN:

Email: Email:

PH:(C)

DOB:

>30yrs Urgent Semi-urgent Non-urgent Non-urgent

<30yrs Semi-urgent Non-urgent Non-urgentNon-specific

Male >40yrs, Female>50yrs Rapid Access Urgent Non-urgentSemi-urgent

Cardiac Exercise 
Stress Test (CEST)

Ambulatory Blood 
Pressure Monitor (ABPM)

ECG/Spirometer Echocardiogram Ankle Bracial Index 
(ABI)

Kardia Pro 1 year 
Rhythm Recorder

24h 48h 72h
Holter Monitor

1 Week
Rhythm Event Recorder

2 Weeks

Dr. A. Fahoum, MD                       Options for referring 
www.cardioconnect.ca              Ph: (780) 418- 8884 
Suite 103-51 Inglewood Dr.       Fax: (780) 784-1367
St. Albert, AB T8N 4E7           www.cardioconnect.ca

PH:(H)

Diabetes Registered Dietitian Cardiac Rehab Cardiac

This referral form is also available online at www.cardioconnect.ca/for-clinicians/

Dr. A. Fahoum, MD 
Cardio Connect Inglewood 
103 - 51 Inglewood Drive 
St. Albert, AB T8N 4E7 
Ph: (780) 418-8884 Fax: (780) 784-1367

Dr. A. Fahoum, MD 
Cardio Connect Perron 
103 - 5 Perron Street 
St. Albert, AB T8N 1E3 
Ph: (780) 418-8884 Fax: (780) 784-1367www.cardioconnect.ca

Male	 	 Female

CONSULTATION REQUEST HISTORY:	 	 	 	 	 DATE/TIME OF REFERRAL:

CONSULT REFERRAL FORM


