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13192 Dallas Parkway, Suite 610-B, Frisco, TX 75034 

Office: (469) 213-5969 | Fax: (833) 362-1209 

 
PLEASE INCLUDE PATIENT CONTACT INFORMATION AND DEMOGRAPHICS 

❑ Please Contact Our Patient  
❑ Patient Will Call for Appointment 

STRESS TESTING  ARRHYTHMIA DETECTION 
❑ Exercise EKG Stress Test  ❑ Electrocardiogram (ECG/EKG) 
❑ Exercise Stress Echocardiogram  ❑ Holter Monitor:   24HR  |  48HR 
❑ Dobutamine Stress Echocardiogram  ❑ Event Monitor:  7  |  14  |  30  DAY 

  ❑ Pacemaker/Defibrillator Analysis 

   

NUCLEAR CARDIOLOGY  NUCLEAR CARDIOLOGY 
❑ Exercise Nuclear Stress Test  ❑ Carotid Artery Duplex 

❑ Pharmacologic Nuclear Stress Test (Lexiscan)  ❑ Renal and/or Mesenteric Artery Duplex 

  ❑ AAA Screen / Aorta Duplex Imaging 

CARDIAC IMAGING  ❑ Ankle-Brachial Index (with exercise) 

❑ Transthoracic Echocardiogram  ❑ Non-Invasive Flow Study (Segmental Pressures) 

❑ Transesophageal Echocardiogram  ❑ Extremity Arterial Duplex (please specify below) 

❑ Cardiac/Coronary CT (Computed Tomography)     ❑ UPPER  ❑ LOWER |  ❑ RIGHT   ❑ LEFT 

  ❑ Extremity Venous Duplex (please specify below) 

NEW PATIENT GENERAL CONSULTATION     ❑ UPPER  ❑ LOWER |  ❑ RIGHT   ❑ LEFT 

❑  NEXT AVAILABLE  ❑ Venous Insufficiency Testing (Lower Extremities) 

❑  OWAIS IDRIS, MD (NPI: 1801100979)   

❑   VIJAY S. RAMANATH, MD (NPI: 1003841297)  ELECTROPHYSIOLOGY CONSULTATION 

❑   LEENA SHARAN, MD (NPI: 1326006685)  ❑   SUMEET CHHABRA, MD (NPI: 1548479827) 
 

Reason for Referral / Additional History: ________________________________________________________ 

Patient Name: ___________________________________________________ DOB: _____________________ 

Patient Phone: __________________________________ Alternate: __________________________________ 

Referring Physician: ________________________________________________ Date: ____________________ 

Referring Phone: ________________________________ Referring Fax: _______________________________ 

Special Instructions: _________________________________________________________________________ 

Please fax this order to our office along with patient demographics, recent office note(s), and 
relevant data (EKG, labs, etc) 

For Drs. Idris, Ramanath, & Sharan For Dr. Chhabra 

FAX TO FAX TO 

833-362-1209 844-292-1461 
 

Thank You for Choosing HeartPlace! 


