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MIDDLESEX CARDIOLOGY ASSOCIATES, P.C.    
 
   

APPOINTMENT SCHEDULING FORM 
 

 
Referring MD: __________________________ Phone #: _______________ Fax #:      
 
Date Faxed: ________________________ Patient Name: ________________ DOB:      
 
Home # _________________________ Cell/Work #: ___________________ SS #:      

 
 Insurance _________________          (please attach cards)   Referral/Precert (if required) ________________  
 
 

Procedure(s) needed: 
 

  □  Consultation, OV or follow up  □ 30 Day Loop Recorder          □ Nuclear Stress Test/(Sestamibi)   wt. _____ lbs.   
             □ CP     

□ EKG – Is this Pre-Op?   □ Yes    □ No         □ SOB   
                       □ DOE 

□ Stress Echocardiogram  wt. _____ lbs        □ Abnormal EKG 
 

□ Echocardiogram                                    □ Carotid Ultrasound                □ Exercise Stress Test    wt. _____ lbs.  
□ SOB                                                   □ Bruits                                 □ CP                
□ Dyspnea               □ Fatigue            □ SOB            Can pt walk?    Yes  or   No   
□ CP          □ Dizziness           □ DOE              

 
□ Holter Monitor (24 Hour)                         □ 24 Hour Blood Pressure Monitor 

                  □ Irregular rhythm                                (MEDICARE ONLY PAYS FOR WHITE COAT HTN)  
                  □ Palpitations                                        □ Abdominal Aorta Ultrasound    

  □ Dizziness      (6 Hour Fasting prior to Appointment)  
     □ Near/Syncope            

        □ Ankle Brachial Index (ABI):   Right: ____   Left:   ____   Both: ____ 
 

        
Time Frame Requested:          □ 24-48 hours          □ within one week          □ Other: ______________ 

 
             Preferred Location:  

            
□ MIDDLETOWN(MN)           □ OLD SAYBROOK (OS)           □ MARLBOROUGH (MB) 

520 Saybrook Road    51 Main Street     14 Jones Hollow Road   
Middletown, CT 06457   Old Saybrook, CT 06475   Marlborough, CT 06447 
P: (860) 347-4258 F: (860) 975-0193  P: (860) 388-3564 F: (860)388-4318  P: (860) 295-9920 F: (860)295-9166 
 
 
 
APPT DATE AND TIME: _______________________ ___ LOCATION: ____________ SCHEDULER____________ 
DATE RETURNED: ________________________ ADDITIONAL COMMENTS: ______________________ 
Technician Initials ________ 

REQUIRES ABN? YES  NO 
 

Middletown Professional Park, 520 Saybrook Road, Middletown, Connecticut 06457  860.347.4258 FAX: 860.975.0193 
51 Main Street, Old Saybrook, Connecticut 06475  860.388.3564  FAX: 860.388.4318 

14 Jones Hollow Road, Marlborough, Connecticut 06447  860.295.9920  FAX: 860.295.9166 
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Stephen M. Franklin, MD, FACC, FACP 

David S. Gallo, MD, FACC 

Subramanian Krishnan, MD 

Joseph P. Longhitano, MD, FACC 

Mojca Lorbar, MD, 

Eran Shani, MD, FACC 

Anitha Yarlagadda, M.D.


