
Direct PHONE

(07) 5525 1953

PATIENT NAME:.........................................................        DOB:..............................

ADDRESS:.............................................................              PHONE:...........................

CLINICAL HISTORY: Purpose of Referral:
Consult - Dr P Klaassen
Consult - Dr V Chen
Consult - Dr K Singh
Consult - Dr R Park
Consult - Any Dr ASAP
 Echo 
Stress Echo 
Stress Test 
Holter.
24-hr BP monitor 

.................
 ...................

 ..............
 .......................................

 ..............................
 ..............................

 .......................................
 ....................

Please tick Patient’s Preferred Consulting Rooms 
Direct FAX

(07) 5530 7598

..................................

..................................

RAPID REFERRAL & RESPONSE

Referring Doctor:
(please print)

Provider Number:

Date:  ...................................

.............

..................

Level 1, WiSE Building, access from
94 Laver Drive Robina, QLD4226

The Laurels, 62 Diadem Street,
Lismore, NSW 2480

The Vision Centre, 95 Nerang
Street, Southport, QLD 4215

ROBINA
HEARTS

LISMORE
HEARTS

SOUTHPORT
HEARTS

EMAIL
info@cardiaccareassociates.com

CARDIAC CARE 
ASSOCIATES 
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