CONSULTATION REQUEST Date:

Patient Name:

ACADEMIC HEART & VASCULAR pLiC

Cindy L. Grines, M.D., FA.C.C. = Robert D. Safian, M.D., FA.C.C. * James A. Goldstein, M.D., FA.C.C.
David E. Haines, M.D., FA.C.C. « Simon R. Dixon, MBChB, FA.C.C.  George S. Hanzel, M.D., EA.C.C. * Srinivas R. Dukkipati, M.D.

Date of Birth

Address/City/St/Zip:

Home Phone:

Work: Cell:

Insurance Type:

Ordering Physician:

Phone Number

Contact:

Coronary

Vascular EP

Routine

Urgent

Preferred AHV physician:
Dr. O'Neill Dr. Grines  Dr. Safian

Reason for visit/comments:

Dr. Goldstein ~ Dr. Haines  Dr. Dixon  Dr. Hanzel  Dr. Dukkipati

Please fax the appropriate records to us at 248.898.5596 and we will contact the
patient within 24 hours. Thank you.

Our office is located inside William Beaumont Hospital, Royal Oak, at 13 Mile and Woodward on the
3" floor of the Beaumont Heart Center. Phone: 248.898.4163 Fax 248.898.5596

For AHV office use only:
Patient contact, date and time:

Patient contact, date and time:

Patient contact, date and time:

Appointment date/time

Beaumont Heart Center Clinic + 3601 West Thirteen Mile Road + Royal Oak, Michigan 48073 + (248) 898.4163 phone < (248) 898.5596 fax
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