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Video or Telemedicine Consult

Consultation (Cardiology)

Consultation (Internal Medicine)

First Available
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Gender

OHIP Billing 

Address

Date

Home Phone

Fax Number

Version Code

Cell Phone

Physician Email 

Email Address

24 Hour 7 Days48 Hour 14 Days72 Hour

Echocardiogram

Stress Echo 12 Lead ECG

Treadmill Stress
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(performed at affiliated sites)
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