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Arrhythmia Management Services  
Pager ( 416) 715 0105 
Fax     (416) 284 3128 
Phone (416) 284 8131  x 4816 
 
 
 
 
EP REFERRAL FORM   (Please fax)                        Date Received: ____________________ 
 
 
Referral Type: ÿ New  ÿ Pack Change  ÿ  Upgrade  ÿ Recall 
INPATIENT  ( Location)                           OUTPATIENT 
 
Patient Name:__________________________________________________ 
DOB:  Yr _______Mo_______Day _______Weight: _____kg Health Card#_______________   
Address:____________________________________________________________________________ 
Phone #: H (____)_____________________  Phone# B (____)_________________________________ 
 
 
DOCUMENTATION: (If tests not included they will be repeated) 
Ø A detailed medical history  (typed) 
Ø Clinic notes and recent hospitalizations 
Ø 12 lead ECG  
Ø ECHO report 
Ø ECG with symptoms (SVT / VT) if available 
Ø Recent blood tests( CBC, lytes, urea, creatinine, INR) 
 

 
Patient Status:     
 
ÿ Active    ÿ Wheelchair  ÿ Stretcher   ÿ Alert    ÿ Cognitively impaired 
ÿ Requires interpretive services (specify language) ________________________ 
 
 
 
FOLLOW UP:  ÿ RVC     ÿ Other specify ______________________________ 
                        
Arrhythmia Clinic Date for Pre-Op Visit ______________________________________ 
Plan:  Accepted ____    Pending Treatment ________    Deferred ________________ 
 
 
Signed: ___________________________________________________________ 
Date Received: _____________________________________________________ 
 
OFF HOURS: Cardiologist on call   (416) 281-7103 


