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Signs / Symptoms 
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Post Fax Email 

Murmurs

Chest Pain

Stroke

Dizziness

Infarction 

fax:
email: 

Arrhythmias

Palpitations

Dyspnea

Fatigue

Hypertension 

Echocardiogram

ECG

Holter 

Cardiology Consult 

Your tests will be reported by a specialist. The report will then be sent to the Doctor who referred you.
You need to discuss the results with your Doctor. 
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AFFIX PATIENT LABEL HERE
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Ward 3.3
Paediatric Special Care Nursery

Outpatient
Outpatient
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