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The Pediatric Cardiology Clinic has established the following standardized criteria for
referrals. To avoid delay in appointment scheduling, please ensure that all supporting
information for the pre-determined outcome and/or condition is included with the Outpatient
Referral Form prior to requesting the referral. Please mark the appropriate box(s) as indicated.

As per Dr. James Chu’s request, the following diagnostic studies are needed for the Specialty
Pediatric Cardiology clinic at ARMC, before an appointment can be scheduled.

Please send the results of these studies with the Cardiology referral.

O Murmur: Echocardiogram

0O Syncope: EKG and Echocardiogram

O Chest pain: EKG and Echocardiogram

O Syncope and Chest Pain: Echocardiogram and EKG
O Tachycardia: EKG

[ Clearance for ADHD Medication or Sports: EKG

We appreciate your cooperation and look forward to caring for your patient in the Pediatric
Cardiology Clinic at ARMC.
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