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ECHOCARDIOGRAM
REQUISITION & REPORT

KAWARTHA CARDIOLOGY CLINIC
327 CHARLOTTE ST.
PETERBOROUGH, ON K9J 0B2

Tel: (705) 740-6888

Fax: (705) 749-9611
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CARDIOMYOP/IHSS
[J systoLIC FUNCTION

[J CHAMBER SIzE

WHAT IS THE QUESTION? (M MODE + 2 D ECHO + CARDIAC DOPPLER)

[J CAUSE OF CHF [ SYSTOLIC/DIASTOLIC FUNCTION

[J source oF EMBOLUS [] CONGENITAL/SHUNT LESIONS

[0 VALVULAR DISEASE 0 MURMURS

[0 PROSTHETIC VALVES [ HYPERTENSIVE HEART DISEASE

[0 syNcore [0 PULMONARY HYP/COR PULMONALE
[J CARDIOMEGALY [J ENDOCARDITIS

O

WHAT IS THE QUESTION? (M MODE + 2 D ECHO ONLY)

[0 PERICARDIAL EFFUSION/TAMPONADE

[ IF THE SUPERVISING CARDIOLOGIST DETERMINES THAT THE ADDITION OF
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[0 TRANSESOPHAGEAL
WHAT IS THE QUESTION?
CLINICAL CARDIAC DIAGNOSIS?
IS THERE A HISTORY OF HYPERTENSION? YES [] NO [
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