
ALL CORRESPONDENCE
Po Box 206, Ashgrove Q 4060

A DEDICATED NEUROCARDIAC CLINIC PROVIDING ACCURATE DIAGNOSTIC AND LOGICAL TREATMENT SOLUTIONS

ADDRESS

APPOINTMENT PRIORITY SEMI URGENT ROUTINE (NEXT AVAILABLE)

NAME

DATE OF BIRTH PHONE/MOBILE

ADDRESS

REFERRING DOCTOR

EMAIL

CC

PROVIDER NUMBER

PHONE

DATE

SIGNATURE

PRESCRIBE SPECIALIST GROUP
19 Longland Street, NEWSTEAD Q 4006

P 07 3193 7735 | 1300 388 172
F 07 3740 4703
E admin@heartbrainclinic.com.au
W www.heartbrainclinic.com.au

DR. ROSS SHARPE 
MBBS., FRACP., FCSANZ.

CARDIOVASCULAR PHYSICIAN 
& INTERVENTIONALIST

TESTING SERVICES

CONSULTATION

Consultation

Transcranial Doppler with Contrast 
(PFO/ASD assessment for cryptogenic stroke 
& migraine with aura - most sensitive test)

3D Transoesophageal Echocardiogram 
(consult required)

Consult if test abnormal

Transthoracic Echocardiogram

Carotid Duplex and CIMT

Heart Bug (28 day arrhythmia monitoring)

CLINICAL DETAILS Stroke/TIA Systemic 
Embolism

Migraine
(significant disability)

Other



TEST DURATION PREPARATION

 ECHOCARDIOGRAM

OTHER TESTS

No special preparation required. The 
test involves insertion of an IV cannula. 
We ask that patients are well hydrated 
prior to the test. Drink 500ml of water 

1 hr prior to the test.

No preparation required. The test 
requires access to the front of the chest 
and ribs. Females will be asked to put 
on a gown and remove their ‘bra’ and 

other garments from the waist up.

No preparation, unless advised.

30-45 Min

30-45 Min

LOCATION

COASTAL HEART & VASCULAR
Suite 9, Ground Floor, 14 Hill Street 
Gold Coast Private Hospital Southport Q 4217

NEWCASTLE PRIVATE HOSPITAL 
14 Lookout Rd, New Lambton Heights NSW 2305

GOLD COAST

NEWCASTLE

PRESCRIBE SPECIALIST GROUP
19 Longland Street, Newstead Q 4006

BRISBANE

WHAT TO BRING
NEW PATIENTS

INPATIENT PROCEDURES AVAILABLE

Please contact us on receipt of this referral. There are encrypted online forms to complete prior to your Initial appointment.

3D trans oesophageal echocardiography, percutaneous PFO, ASD, and Left Atrial Appendage closures ( Watchman, 
Amulet), Carotid Stenting with neuroprotection, implantable Loop Recorders. 

Please bring copies of previous investigations including any brain imaging ( MRI) , heart ( ECG, echocardiogram, Holter), 
and blood test results. (if you are unable to obtain these please talk to our staff who will assist).

QML S&N Other

TRANSCRANIAL 
DOPPLER WITH 

CONTRAST
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