
(877)  725-6284  ♥  (989) 754-3000 

 
COURTESY EKG OVER-READ SERVICE 

 
Available 8-5 p.m., Monday-Friday 

CALL (877) 725-6284 
Please fax to (989) 754-3016 

 
Referring Physician Information 
 
Name ______________________________________ Date ___________ Time_________ 
Hospital/Office____________________________________________________________ 
Fax __________________________________ Phone _____________________________ 

Patient Information 
Name: _____________________________________________DOB: ________________ 

* THIS CAN NOT BE USED FOR CARDIAC CLEARANCE. 

Male                   Female 
Medications: 
_________________________________________________________________________ 

Referring physician notified on _____/_____/_____ 

Findings: 
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

        MCVI Physician:_________________ 




