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ATTENTION

New Cardiac Catheterization Referral Form
In Effect — June 14, 2016

Please find attached a copy of the revised Cardiac Catheterization
Referral Form which came into effect June 14, 2016.
The referral form can be sent to:

St. Boniface Hospital

Fax #: 204-235-3586

Please ensure to fax ALL relevant
clinical information along with
the completed referral form.

The revised referral is also available on the WRHA Cardiac Sciences website
at the following address: www.cardiacsciences.mb.ca . Our facility is
using a registry to track patient outcomes. After July 1, 2016, out of date
requisitions and incomplete forms will NOT be accepted due to the facility
upgrade.

It is very important that vou destroy all old requisition
forms for Cardiac Catheterization as they do not reflect all
of the information that is nheeded.



http://www.cardiacsciences.mb.ca/

