Cardiac Calcium Risk Screening Referral to PMC Cardiology
Patient Name:
DOB:
Patient Phone #:
|:| Cardiac Calcium Screening order
- Cardiac CT
- EKG
- Lipid Panel
Dx:
Referring Provider Print name:
Referring provider Signature:

Fax order to PMC Cardiology: 208-232-2195

Next steps:

1. Someone from PMC Cardiology will call you to schedule, if you have not received a phone call
from PMC Cardiology within 72 hours please call the clinic at 208-239-3899.

2. Results will be sent to the referring provider as well as uploaded to my chart, (Please call the
Cardiology clinic for help to set up MyChart).

? Portneuf

HEART & VASCULAR INSTITUTE
Cardiology
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