How To Import Templates Into Best Practice
Software

Step 0: Get “Express Cardio Service Referral ” template via our
website or email. Save it to your local computer and PLEASE DO
NOT open the file.

PS: If you accidentally open the file, please download it again or call us for help.

Step 1: Login BP and start word processor
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Step 2: Import template from menu: Templates->Import
template
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Step 3: Select proper template file you saved in step 0
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Step 4: Save the template and allow all users to access it
PS: Please don’t edit the template after importing it.
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Website: www_expresscardioservices.com
Email: Info@expresscardioservices.com.au

Express Cardio-Services

Looking after your heart REFERRAL FORM
PATIENTDETAILS ‘
Appointment Date: Time: Date of Referral | <TodaysDate>

Name: <PtFullName> Date of Birth __ <PtDoB>

Address: <PtStreet> <PiCilys <PtState> <PiPostcode>

Phone Number:  <PtPhoneH: Mobile Number: | <PtPhoneMob>

Wedicare Number.  <PtMCHo>

Clinical Details <Practice»

Reason for Re
Referred By:

Doctor's Addre
Doctor's Phon - [<DrProviderNo>

Doctor's Fax: [press Cardio Servics Refemal 20230716 <Copyto>
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0] Symptoms of typical or atypical angina
[0 Known coronary artery disease with symptoms suggestive of ischaemia

[ Past history of congenital heart surgery. possible ischaemia

] Abnormal resting ECG suggestive of ischaemia

[0 Indsterminate lesion on CTCA or coranary angiography

[ Potential non-coronary artery disease as assessed by a specialist

[ Shortness of breath on exertion (SOBOE) of uncertain aetiology

[ Pre-operative with poor exercise capacity and high cardiovascular risk

[ Assessment of valvular disease or ischaemic threshold during exercise prior to intervention
0 Suspected silent myocardial ischae mia

[ Other indications (private fee not covered by Medicare)




Step 5: close window and exist word processor
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Website: www expresscardioservices com
Email: Info@expresscardioservices com au

Express Cardio-Services

Looking after your heart REFERRAL FORM
PATIENTDETAILS
Appointment Date: Time: Date of Referral: <TodaysDate>
Name: <PtFullName> Date of Birth: <PtDoB>
Address: <PtStreet> <PtCity> <PtState> <PtPostcode>
Phone Number: <PtPhoneH> Mabile Number: |<PtPhoneMob>
Medicare Number: | <PtMCNo>
Clinical Details: <Practice>
Reason for Referral- | <Reason for Referral>
Referred By <Drtame>
Doctor's Address: | <DrStreet> <DrCity> <DrState> <DrPostcode>
Doctor's Phone: <DrPhone> Provider Number: | <DrProviderMo>
Doctor's Fax: <DrFax> Copies To: <Copy to>

Doctor's Signature-
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[J Echocardiography [J 24 Hour Holter Monitoring [J 24 Hour Blood Pressure [ ECG
[ Stress Ech@BaselinE Eche [] Stre ho [ Cardiologist Consultation
Please tick the appropriate indication below for Medi benefits for exercise stress tests. Refer to MBS

online for details.

] Symptoms of typical or atypical angina

T Known coronary artery disease with symptoms suggestive of ischaemia

] Past histary of congenital heart surgery, possible ischaemia

] Abnarmal resting ECG suggestive of ischaemia

] Indeterminate lesion on GTCA or coronary angiography

[ Potential non-coronary artery disease as assessed by a specialist

] Shortness of breath on exertion (SOBOE) of uncertain astiology

] Pre-operative with poor exercise capacity and high cardiovascular risk
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