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§ Frequency of testing restriction commencing from 1st Aug 2020    * Remote GP - Modified Monash Category 3-7 

 

PPAATTIIEENNTT  DDEETTAAIILLSS  
 

Name: __________________________________________________                     

DOB:  __________________       Gender: ____________ 

Address:  _____________________________________________________________ 

Phone:   __________________________          Mobile:  ________________________   

Medicare:  _________________________     Reference: ______         Expiry:  _______ 

CCaarrddiioollooggiissttss    
 

Dr Siang Ung 
Dr Kalil Anvardeen 

  

CCaarrddiiaacc  TTeesstt 
MMBBSS  IInnddiiccaattiioonn  

   IItteemm                                                        IInnddiiccaattiioonn                                                                                                    WWhhoo  ccaann                                  FFrreeqquueennccyy  
NNuummbbeerr                                                                                                                                                                                          rreeqquueesstt                                      ooff  tteessttiinngg§§ 

1. ECG □       1111770044  

2. Echocardiogram □ 

□ 5555112266  Initial echo for suspected heart condition           Any Practitioner           24 months 
□ 5555112277  Follow-up of known valvular disease                    Specialists Only            12 months 
□ 5555112288  Follow-up  of known valvular disease                   Remote GP*                 12 months 
□ 5555112299  Follow-up heart failure & structural disease       Specialists Only            12 months 
□ 5555113333  Serial echo for Pericarditis, ChemoTx, PHTN       Any Practitioner           No limitation 
□ 5555113344  Repeat echo for rare presentations                      Specialists Only            No limitation 

3. Stress Echocardiogram with  
baseline resting Echocardiogram 

□ □ 5555114411 Exercise stress echo                                                 Any Practitioner           24 months  
□ 5555114433  Repeat stress echo                                                   Specialists Only             12 months 

4. Stress echocardiogram alone □ 

5. Holter Monitor 
 Duration 24 hrs      □ 
 Duration 72 hrs      □ 

□ 

        1111771166                                                                                       Any Practitioner            4 weeks  
□ Syncope 
□ Pre-syncopal Episodes  
□ Palpita�ons where episodes are occurring > once a week  
□ Asymptoma�c arrhythmia is suspected with an expected frequency > once a week 
□ Surveillance following cardiac surgeries that have an established risk of causing dysrhythmia 
□ Other: no Medicare rebate – gap fees apply 

6. Event Monitor (heartbug) □ No Medicare rebate – admin fees apply 

7. Ambulatory blood pressure monitor □ No Medicare rebate – admin fees apply 

8. Pacemaker / Device Review □ Please specify Device __________________ and Manufacturer _________________ if known 

CCLLIINNIICCAALL  DDEETTAAIILLSS 
  

□ UUrrggeenntt  
  
  

  

RREEFFEERRRREERR  DDEETTAAIILLSS    
 

DDooccttoorr:: _______________________________________ 

PPrroovviiddeerr  NNuummbbeerr:: _______________________________ 

MMeeddiiccaall  PPrraaccttiiccee:: ________________________________ 

Healthlink ID: ___________________________________ 

Phone: _________________ Fax:  ___________________ 

 
 
 

Doctor Stamp 
 
 
 
Signature:  _______________________ Date: _____________ 

CCooppyy  ooff  RReeppoorrtt  ttoo::    
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Patient Information  

Your doctor has requested a CCaarrddiiaacc  tteesstt for you. 
 
To bbooookk  yyoouurr  aappppooiinnttmmeenntt please either 

 Call: 08 6371 5050 
 Fax referral: 08 6371 5055  
 Email referral: admin@midlandms.com.au  

  

An aappppooiinnttmmeenntt  lleetttteerr will be sent to you. Please read 
this as it will contain details regarding your appointment 
date and time as well as instructions for stopping certain 
medications prior to your test. 

 

For details about the type of test your doctor has ordered 
for you please visit our website mmiiddllaannddmmss..ccoomm..aauu and 
access the ppaattiieenntt  iinnffoorrmmaattiioonn section. 

 

We are located at SSuuiittee  66,,  8811  YYeellvveerrttoonn  DDrriivvee near the  
St John of God Hospital in Midland. 
 

Notes: 
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CCooppyy  ooff  RReeppoorrtt  ttoo::    
 
 

Dr Yuli Ten
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Patient Information  

Your doctor has requested a CCaarrddiiaacc  tteesstt for you. 
 
To bbooookk  yyoouurr  aappppooiinnttmmeenntt please either 

 Call: 08 6371 5050 
 Fax referral: 08 6371 5055  
 Email referral: admin@midlandms.com.au  

  

An aappppooiinnttmmeenntt  lleetttteerr will be sent to you. Please read 
this as it will contain details regarding your appointment 
date and time as well as instructions for stopping certain 
medications prior to your test. 

 

For details about the type of test your doctor has ordered 
for you please visit our website mmiiddllaannddmmss..ccoomm..aauu and 
access the ppaattiieenntt  iinnffoorrmmaattiioonn section. 

 

We are located at SSuuiittee  66,,  8811  YYeellvveerrttoonn  DDrriivvee near the  
St John of God Hospital in Midland. 
 

Notes: 

            

            

            

            

            

            

            

            

            

             

  
 

MMS CT V2  07/2021  

CCaarrddiioollooggyy  
TTeessttiinngg  SSeerrvviiccee  

FFoorr  AAppppooiinnttmmeenntt  
CCaallll::  0088  66337711  55005500  or FFaaxx::  0088  66337711  55005555  or  EEmmaaiill::  aaddmmiinn@@mmiiddllaannddmmss..ccoomm..aauu   

 

 

 

 

 

 

 

 

 

 

  

 

Patient Information  

Your doctor has requested a CCaarrddiiaacc  tteesstt for you. 
 
To bbooookk  yyoouurr  aappppooiinnttmmeenntt please either 

 Call: 08 6371 5050 
 Fax referral: 08 6371 5055  
 Email referral: admin@midlandms.com.au  

  

An aappppooiinnttmmeenntt  lleetttteerr will be sent to you. Please read 
this as it will contain details regarding your appointment 
date and time as well as instructions for stopping certain 
medications prior to your test. 

 

For details about the type of test your doctor has ordered 
for you please visit our website mmiiddllaannddmmss..ccoomm..aauu and 
access the ppaattiieenntt  iinnffoorrmmaattiioonn section. 

 

We are located at SSuuiittee  66,,  8811  YYeellvveerrttoonn  DDrriivvee near the  
St John of God Hospital in Midland. 
 

Notes: 

            

            

            

            

            

            

            

            

            

             

  
 

MMS CT V2  07/2021  

CCaarrddiioollooggyy  
TTeessttiinngg  SSeerrvviiccee  

FFoorr  AAppppooiinnttmmeenntt  
CCaallll::  0088  66337711  55005500  or FFaaxx::  0088  66337711  55005555  or  EEmmaaiill::  aaddmmiinn@@mmiiddllaannddmmss..ccoomm..aauu   

 

 

 

 

 

 

 

 

 

 

  

 

Patient Information  

Your doctor has requested a CCaarrddiiaacc  tteesstt for you. 
 
To bbooookk  yyoouurr  aappppooiinnttmmeenntt please either 

 Call: 08 6371 5050 
 Fax referral: 08 6371 5055  
 Email referral: admin@midlandms.com.au  

  

An aappppooiinnttmmeenntt  lleetttteerr will be sent to you. Please read 
this as it will contain details regarding your appointment 
date and time as well as instructions for stopping certain 
medications prior to your test. 

 

For details about the type of test your doctor has ordered 
for you please visit our website mmiiddllaannddmmss..ccoomm..aauu and 
access the ppaattiieenntt  iinnffoorrmmaattiioonn section. 

 

We are located at SSuuiittee  66,,  8811  YYeellvveerrttoonn  DDrriivvee near the  
St John of God Hospital in Midland. 
 

Notes: 

            

            

            

            

            

            

            

            

            

             

  
 

MMS CT V2  07/2021  

CCaarrddiioollooggyy  
TTeessttiinngg  SSeerrvviiccee  

FFoorr  AAppppooiinnttmmeenntt  
CCaallll::  0088  66337711  55005500  or FFaaxx::  0088  66337711  55005555  or  EEmmaaiill::  aaddmmiinn@@mmiiddllaannddmmss..ccoomm..aauu   

 

 

 

 

 

 

 

 

 

 

  

 

Patient Information  

Your doctor has requested a CCaarrddiiaacc  tteesstt for you. 
 
To bbooookk  yyoouurr  aappppooiinnttmmeenntt please either 

 Call: 08 6371 5050 
 Fax referral: 08 6371 5055  
 Email referral: admin@midlandms.com.au  

  

An aappppooiinnttmmeenntt  lleetttteerr will be sent to you. Please read 
this as it will contain details regarding your appointment 
date and time as well as instructions for stopping certain 
medications prior to your test. 

 

For details about the type of test your doctor has ordered 
for you please visit our website mmiiddllaannddmmss..ccoomm..aauu and 
access the ppaattiieenntt  iinnffoorrmmaattiioonn section. 

 

We are located at SSuuiittee  66,,  8811  YYeellvveerrttoonn  DDrriivvee near the  
St John of God Hospital in Midland. 
 

Notes: 

            

            

            

            

            

            

            

            

            

             


	text_1ptsp: 
	text_2jshs: 
	text_3ucka: 
	text_4ngqq: 
	text_5npjf: 
	text_6xvk: 
	text_7cfuy: 
	text_8hkcn: 
	text_9igut: 
	checkbox_10atfx: Off
	checkbox_11askk: Off
	checkbox_12nbb: Off
	checkbox_13jbig: Off
	checkbox_14hvlw: Off
	checkbox_15jlla: Off
	checkbox_16mzmb: Off
	checkbox_17hfef: Off
	checkbox_18elzi: Off
	checkbox_19ykau: Off
	text_20ywjw: 
	text_21chts: 
	checkbox_22vlcm: Off
	text_23zsie: 
	text_24bjts: 
	text_25qpzl: 
	text_26kkmd: 
	text_27ahsv: 
	text_28ipaq: 
	text_30llfd: 
	radio_group_33fwue: Off
	textarea_31pyan: 


