
 

 Your doctor has recommended that you use Cardiology at the Mater. You may choose another provider but please discuss this with your doctor first.  
 

Suite 1.09 Mater Clinic 
3-9 Gillies Street, North Sydney 

Ph 02 9923 7150  Fax 02 9923 7160 

 

REFERRAL FORM 
 
 
 
 
 
 
 
 
 
 
 

 Consultation (Cardiac and/or General Medicine) 

 Urgent Consultation for Chest Discomfort 

 Stress echo including associated consultation 

 Echocardiography 

 Holter monitor study 

 Event monitor study 

 Ambulatory Blood Pressure monitor study 

 Transoesophageal Echocardiogram 
 

Clinical Details ______________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  
 

Patient Instructions __________________________________________________________________________  

 __________________________________________________________________________________________  

 __________________________________________________________________________________________  

 

 

Doctor Signature ____________________________________ Date  ___________________________________  

 

 

Patient Details (or sticker) 

Name  ____________________________________________________  

Date of Birth  ______________________________________________  

Address  __________________________________________________  

Telephone ________________________________________________  

Referring Doctor  

Name  _________________________________________  

Provider Number ________________________________  

Address  _______________________________________  

Telephone _____________________________________  

Appointment Details  

Date  _________________________________________  

Time  _________________________________________  

Doctor ________________________________________  


