
                                       

                                            
                               

 

 

    

 

Appointment Date and Time: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 

 

 

 

Test(s) requested: 

   Echocardiogram 

   Stress Test 

    Stress Echocardiogram 
    ECG 
    Blood pressure monitoring 
    Holter Monitoring 

    Pacemaker Check 
    Other ________________ 
 

TO NEW PATIENTS: PLEASE BRING RELEVENT MEDICAL RECORDS WITH YOU ON YOUR INITIAL 

CONSULTATION.  

 

  

Dr Hamid Almafragy 
Consultant & Interventional Cardiologist 

M.B.Ch.B., F.R.A.C.P., F.C.S.A.N.Z. 

Provider No: 229934EB 

Suite 3/400 Chapel Rd, Bankstown NSW 2200 

Phone: (02) 8722 0111     Fax: (02)  8722 0110 

 

 

Patient’s Name: Mr/Mrs/Miss _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ DOB: _ _ /_ _ / _ _ 

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Tel. & Mobile: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Clinical Details: 

Referring Dr Details 

 

 


