
Leslie Diamond Women’s Heart Health Clinic 
BC Women’s Hospital 
Phone (604) 875-4223 
Fax     (778) 504-9785 
 

 

Appointments will be given directly to the patient Date: ___________________ 
Name Pronouns Referral from: 

 

  Self Referral 
 

  Other __________________ 
 
 
 
 

DOB 
 

PHN 

Address 
 

Community provider name: 
 

_______________________  
 

Phone: ________________ 
 

cc: ____________________  
 

  cc: ____________________ 

City & Postal Code 
  
Email 
 

Consent to Email  No  Yes 

Phone Number 
Primary 
 
 

 
Alternate 
 

Identify as Indigenous  
Valid MSP 
Private pay 

No 
No 
No 

 Yes 
 Yes 
 Yes 

Interpreter required 
Interpreter booked 

No 
No 

 Yes 
 Yes 

Language spoken __________________ 

Please note that: 
 Once accepted, we have a 2-4 month wait for an initial consultation with our Nurse Practitioners  

 

Reason for Referral  
 Heart Palpitations Work up 
 Chest Pain Work up 
 Work up of Abnormal Heart Tests (ex. MIBI, Stress Test, Echo) 
 Chest Pain with Normal Coronary Arteries 
 Cardiovascular Risk Assessment 
 Unmanaged Coronary Artery Disease (CAD) 
 Obesity with Risk Factors for CAD 
 Postural Orthostatic Tachycardia Syndrome (POTS) 

     (large increase in heart rate when sitting up or standing) 

Please describe why you would like to be seen: 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 

Medications and Treatment History:  
Please list any medications or supplements you are currently on 
      ________________________________________________________________________________________________________________ 
     ____________________________________________________________________________________________________ 
     ____________________________________________________________________________________________________ 
 
 

Please list symptoms, previous treatments/ tests, and any relevant information: 
     ____________________________________________________________________________________________________ 
     ____________________________________________________________________________________________________ 
     ____________________________________________________________________________________________________ 
 

 I consent the Leslie Diamond Women’s Heart Health Clinic to access my laboratory results  
 I consent the Leslie Diamond Women’s Heart Health Clinic to access my cardiac investigations  

 

All patients will be triaged and receive an initial consultation with a nurse practitioner or a cardiologist.  Intensive risk 
factor assessment and counselling on family history, lifestyle, nutrition, exercise, and smoking cessation, with follow 
up as needed to achieve recommended targets will also be offered on an as needed basis.  Patients will be referred 
to other appropriate services as needed including rehab, social worker, and dietician. 
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