The Medical Center of Plano
Scheduling Department

3901 W. 15th St. Plano, TX 75075

Phone: 972-612-6500 Fax: 469-484-0512

Cardiology Department Main Campus
3901 W. 15t St. Plano, TX 75075

Emergency Entrance

Phone: 972-519-1307

|:| Contact patient to schedule appointment.
Patient Name:

Please, provide the following information:
(May fax the ID and demographic form).

Birth Date: Gender: M or F Name of Insured:
SS # (optional): l:l

Phone: Insurance:
Alternate phone: Phone:
DX/Reason for testing: ID #:

Main Symptom:

Group #:

Please allow 30 minutes for registration process. Bring this form, insurance cards, and picture ID.

Cardiology Procedures
(appt required)

Cardiology Procedures
(No appt required)

Clinics
(appt required: 972-519-1307)

Echocardiogram: 12 Lead EKG Heart Failure Clinic
Adult 3D echo w/doppler & strain rate Anticoagulation Clinic
Adult 2D echo w/doppler
Pedi 2D echo w/ doppler Lovenox Education
Echo w/ Bubble Study Other:

Echo w/ contrast

Echo w/ optimization

Peripheral Vascular Studies
(appt required)

Stress echo

Dobutamine stress echo

Transesophageal Echo (TEE)

TEE w/Cardioversion

Ankle/Brachial Index
(ABI)
[ with exercise

O without exercise

Cardioversion

Non-Nuclear Stress Testing:

Exercise Tolerance Test (ETT)

Cardiology Nuclear Medicine
(appt required)

Segmental Pressures
O with exercise

[ without exercise

Exercise Tolerance Test (ETT)
with Pulmonary Function Test

Other:

Adenosine Stress Test
(Thallium) walking

Cardiac Rehabilitation
(appt required: 972-519-1274)

Monitored Cardiac Rehab

Adenosine Stress Test
(Thallium) non-walking

Arterial Dopplers:
Lower Extremities
O Bilateral
O Left Leg
O Right Leg

Lexiscan Stress Test

Neurodiagnostic Procedures
(appt required)

ETT Cardiolyte (Thallium)

EEG- Routine

Dobutamine Stress Test

EEG- Sleep Deprived

Physician or Group to interpret test: Other: EEG- Ambulatory:
O 24 hour
L 48 hour
Physician's Signature: Printed Name: Date: Time:

PATIENT IDENTIFICATION

The Medical Center of Plano

3901 West 15th Street « Plano, Texas 75075

Cardiology / Neurology Order Form
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