
Physician Information

Echocardiography

Cardiology Consultation

Please ensure that all consultation referrals include the following critical documentation to avoid delays in patient
triaging and processing: A detailed record of the patient's relevant medical history, current list of medications, and
relevant diagnostic test results (e.g. recent bloodwork, chest x-ray).

Please note that the Kingston Heart Clinic will arrange appropriate diagnostic testing, on your behalf, as required, unless
it has been done recently. Urgent consults/ testing will be completed within 3-6 weeks.
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*For any abnormal cardiac testing performed at the
Kingston Heart Clinic, when clinically appropriate,
same-day consultation will be provided.

460 Princess Street Kingston, ON K7L 1C2

Tel (613) 544-3242 

Fax (613) 546-4487

www.kingstonheartclinic.com

Patient Information

Last Name

Date of Birth

Height Weight

OHIP # 

 Gender Male

Postal CodeAddress City Prov.

Referring Provider

Clinical Information/Indications

Referring Provider Address

Dr Robyn Jackson

Dr Mir Rajda

Dr. Kosmas Papailiadis (Cardiovascular Internist)
Hypertension

Hyperlipidemia

Diabetes/Weight Management

Preventive Cardiology

Cardiology Consultation

Stress Echocardiography (Supine Bike) 

Carotid Doppler
Dobutamine Stress Echocardiography (DSE) 

Stress Echocardiography (Treadmill)

Myocardial Perfusion (MIBI) - Dobutamine
Myocardial Perfusion (MIBI) - Persantine Infusion 

Resting Ventricular Function Study (EF by MUGA)

Instructions For Physicians

24hr Ambulatory Blood Pressure Monitor*
Not Covered By OHIP
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