
  [07] 556 336 00   
 [07] 556 331 00

GCHEART.COM.AU
INFO@GCHEART.COM.AU

249 CENTRAL ST, ARUNDEL 4214
(CNR CENTRAL ST & OLSEN AVE)

CONSULTATION APPOINTMENTS:
Assoc. Prof Atifur Rahman 	 q
MBBS FRACP FCSANZ
INTERVENTIONAL CARDIOLOGIST

Dr Assad Jadeer	 q
MBBS FRACP
GENERAL CARDIOLOGY/ECHOCARDIOGRAPHY

Dr Ahmad Nasir 	 q
M.B.Ch.B.MRCP (UK) FRACP
GENERAL CARDIOLOGY/ECHOCARDIOGRAPHY

Dr Fahid Hashim	 q  
MBBS FRACP
ENDOCRINOLOGIST

Dr Richa Richa	 q
MBBS FRACP
ENDOCRINOLOGIST

Dr Khaled Bhuiyan	 q
MBBS. ACSANZ.FRACP 
GENERAL CARDIOLOGY/ECHOCARDIOGRAPHY

Dr Simon Kang	 q
B App Sc, MBBS FRACP
INTERVENTIONAL CARDIOLOGIST

PATIENT:
.........................................................................................................................................................
DATE OF BIRTH:
.........................................................................................................................................................
ADDRESS:
.........................................................................................................................................................
TELEPHONE NO: 
.........................................................................................................................................................

• ECHOCARDIOGRAM	 q

• EXERCISE STRESS ECHOCARDIOGRAM	 q

• EXERCISE STRESS TEST  (FEE APPLIES)	 q

• 24HR BP MONITORING (FEE APPLIES)	 q

• 24HR HOLTER MONITORING	 q

• CONSULTATION	 q

• RESTING ECG	 q

CLINICAL HISTORY:...................................................

................................................................................

................................................................................

................................................................................

................................................................................

................................................................................

................................................................................

................................................................................

................................................................................

................................................................................

................................................................................

................................................................................

................................................................................

DOCTORS STAMP

Signature:................................................................
Date:....................... /....................... /........................
Provider No:.............................................................

APPOINTMENT

Date:......./........./.........

Time:.............. AM/PM 
                  (Qld)


