
I 
Dr. HAMID REZA BONAKDAR I 

! 
Cardiologist, Electrophysiologi:;.ii~st..__l 
Winnipeg clinic, Arrhythmia clinic Te : (204) 957-32.57 
425 St. Mary Ave. Winnipeg, MB, R3C ON2 F,= (204) 9S7-7410 

Patient Information I 
Last Name: I 

First Name: 

Date of Birth {DD/MM/YY): 

Address: 

Physician Information 

Family MD: 

Referring MD: 

Phone number: 

bate of referral: 

Urgency 

THE WINNIPEG CLINIC 

Urgent (within 1 week) I 
Home Phone: 

Reason for referral: 

0 He.art Racing 

0 He.art Beat Irregularity 

D Dlzziness/ Presyncope 

□ syncope 

D Cardloversion 

Opinion for: 

D Brugada Syndrome 

0ARVD 

0LongQT 

D Device Implantation 

□ Ablation 

Clinical information: 

□ CAD 

.□ CHF 

0CICD 

OCl!A/TIA 

• I 

Arrhythmia: l 
CJ Atrial Rbrillation 

0 Atrial Flutter 

osvr 
0WPW 

D Frequent P.V 

Semi-Urgent {within 4 weeks) i 
D Elective {within 12 weeks) 

D Sinus Bradyca fa/Pause 

[]AVBloc:k 

D Ventric:ularTa yc:ardla 

If there is doc:u entation of arrh_ythmia, please attach. 

0 Dysllpldemla 

□ HTN 
0DM 

D Thyroid disease 

D FH of heart .disease 

OFHofSCD 

D currently smoker 

D Bleeding problems 

Any relevant informatio.n/ Comments: 




