
Mid-Ohio Heart Clinic, Inc.
Cardiovascular Disease Specialists

680 Park Avenue-West, Mansfield, Ohio 44906
(419) 524-8151 or (800) 686-3966

www.midohioheart.com
REQUEST FOR CONSULT/DIAGNOSTIC SERVICES

Please fax referral form and pertinent 
medical  information  to  419-524-1747.

DIAGNOSTIC SERVICES
c	Standard Stress Test
c	Nuclear Stress Test (SPECT)
c	Stress Echocardiogram
c	MUGA (Multiple Gated Acquisition)	
c	Echocardiogram (TTE)
c	Transesophageal Echo (TEE) (requires consult prior)
c	Pacemaker/Defibrillator Monitoring (requires consult prior)
c	Left Heart Cath (requires consult prior)
c	Electrocardiography (ECG)	 c	 Holter Monitor
c	E.P. Study (requires consult prior)	 c	 30 Day Biosensor
c	Pacemaker/ICD	 c	 Tilt Table Study
c	Carotid Scan

CARDIOLOGY REQUEST

c	Mary E. Alton, M.D.	 c	 Gregory Heins, D.O. 
c	Gregory M. Eaton, M.D.	 c	 James P. Bacon, M.D.	
c	Robert Drake, D.O.	 c	 Andrew Fahmy, M.D.
	 	 c	 Stephen P. Lenehan, M.D.

c	First Available Cardiology Consultation

SPECIAL CLINICS

c	Smoking Cessation
c	Cardiovascular Rehab

_____________________________________________________
Ordering Physician Signature	 Family Physician

_____________________________________________________
Ordering Physician Phone #	 Fax #
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PATIENT INFORMATION:

Name:_____________________________________

DOB:_______________SS#_ ___________________

Address____________________________________	

City:__________________State:_____Zip:________

Phone (H):_________________(W)______________

Diagnosis:__________________________________

Reason for Consult:___________________________

Height:_________________ Weight:______________

Emergency Contact name:_ ____________________

Phone:_________________ Relationship:__________

INSURANCE INFORMATION:
(Please send a copy of the insurance card)

Insurance carrier name:________________________

Policy holder’s name:_________________________

Policy #________________Group#______________

Claims filing address:_________________________

Co-pay amount:______________________________

Precert. Phone#______________________________

Employer:__________________________________




