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Physician Referral
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ATLANTA HEART SPECIALISTS Mirza Ahmed, MI}, FACC, FSCAL
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Tucker Office Johns Creek Office Hillandale Office Cumming Office
4375 Johns Creek Parkway 5910 Hillandale Drive 1505 Northside Boulevard
1468 Montreal Road Suite 350 Suite 350 Suite 2500
Tucker, GA 30084 Suwanee, GA 30024 Lithonia, GA 30058 Cumming, GA 30041
Phone: 770-638-1400 Phone:770-622-1622 Phone: 678-578-8900 Phone: 678-679-6800
Fax: 770-638-1411 Fax: 770-622-1627 Fax: 678-578-8905 Fax: 678-679-6804

All insurances are accepted.
Please send a completed referral order form with copies of lab work, EKG, prior cardiac diagnostic results, etc.

PATIENT INFORMATION

Patient Name: DOB: / / Phone:
DIAGNOSTIC INDICATIONS

Nuclear Exercise Thallium:

Nuclear Chemical Stress Thallium:

Exercise Treadmill Test:

Exercise Stress Echocardiogram:

Chemical Stress Echocardiogram:

Echocardiogram:

General Ultrasound:
Right Upper Quadrant: Abdomen:

Renal: Thyroid:

ABI / Lower Extremity
Arterial Duplex:

Lower Extremity
Venous Duplex:

Carotid:

Abdominal Aortic
Aneurysm Duplex:

Renal Artery Duplex:

Signature of Referring Physician:

Print Name: Phone: Date: / /

CALL 1-866-378-7129 TO RE-ORDER
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