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TREATMENT PRESCRIPTION

Echocardiogram and Vascular Medicine Order – Complete Reverse Side (*)

Step 1 Check (✔) treatment requested

Step 2 Complete Patient Information

Step 3 Check (✔) Location, Physician or Nurse Practitioner and Fax

Cardiac Diagnostic
� Evaluate and Treat � EKG Only
� Treadmill � Tilt Table
� Holter Monitor � Pacemaker/AICD Check
� Event Recorder
� Loop Recorder
� TEE (Transesophageal Echocardiogram)
� HeartWise Fitness and Nutrition Clinic (Rita Ranch/Eastside)
� EVLT-nonsurgical endovenous laser treatment (Eastside/Tucson Heart Center/Westside)
� Vascular Medicine Consultation and Treatment

� Eastside
4729 E. Camp Lowell Rd
Fax (520) 325-3526 - Phone (520) 321-4800

� Edward Byrne-Quinn, MD � James H. Myer, MD
� Nicole Ciffone, NP � Darren F. Peress, MD
� Rajen D. Desai, MD � Santiago C. Ramirez, MD
� Jose J. Fernandez, MD � Salvatore J. Tirrito, MD
� Monty Hunsaker, NP � Marius M. Wagner, MD
� Lou L. Lancero, MD

� Green Valley
1055 N. La Canada Dr, Suite 121
Fax (520) 625-1003 - Phone (520) 648-1139

� Imran Ata, MD � Monty C. Morales, MD
� Kirk M. Gavlick, DO � Mary Ruehl, NP
� L. D. Lancaster, MD � Lawrence P. Temkin, MD
� David I. Lapan, MD � William J. Thomas, MD
� Shawn McKissick, NP

� Nogales
480 N. Morley Ave
Fax (520) 287-5959 - Phone (520) 287-5728

� Jose J. Fernandez, MD � Athar A. Shaikh, MD
� Santiago C. Ramirez, MD

� St. Joseph’s
310 N. Wilmot, Suite 301
Fax (520) 296-9844 - Phone (520) 296-9059

� Edward Byrne-Quinn, MD
� Peter H. Spooner, MD
� Marius M. Wagner, MD

� First Available Appointment

� Northwest
6130 N. La Cholla Blvd, Suite 250
Fax (520) 297-4025 - Phone (520) 297-9060

� Stephen S. Algeo, MD � Kristy L. Keating, NP
� Paul E. Bejarano, MD � Frank E. Molls, MD
� Paula K. DeAnda, NP � Danielle E. Piar, NP
� Craig A. Hoover, MD � Ajay Tuli, MD
� Kimberly Hullett, NP � Jerrold A. Winter, MD

� Oro Valley
1521 E. Tangerine Rd, Suite 325
Fax (520) 629-0112 - Phone (520) 742-1533

� Stephen S. Algeo, MD � Frank E. Molls, MD
� Paul E. Bejarano, MD � Monty C. Morales, MD
� Paula DeAnda, NP � Mary Ruehl, NP
� Craig A. Hoover, MD � Danielle Piar, NP
� Kimberly Hullett, NP � Ajay Tuli, MD
� Kristy L. Keating, NP

� Tucson Heart Center
2404 E. River Rd, Bldg 2, Ste 100
Fax (520) 408-1847 - Phone (520) 696-4780

� Imran Ata, MD � Monty C. Morales, MD
� John E. Boulet, MD � James H. Myer, MD
� Edward Byrne-Quinn, MD � Darren F. Peress, MD
� Jose J. Fernandez, MD � Santiago C. Ramirez, MD
� Nicole Ciffone, NP � Mary L. Ruehl, NP
� Kirk M. Gavlick, DO � T. Bryson Struse, DO
� Charles A. Katzenberg, MD � William J. Thomas, MD
� L. D. Lancaster, MD � Salvatore J. Tirrito, MD
� Shawn McKissick, NP � Jerrold A. Winter, MD
� Frank E. Molls, MD � Regina Wright, NP

� Westside
445 N. Silverbell Rd, Suite 200
Fax (520) 624-0053 - Phone (520) 624-8935

� Imran Ata, MD � Monty C. Morales, MD
� John E. Boulet, MD � Mary Ruehl, NP
� Kirk M. Gavlick, DO � Lawrence P. Temkin, MD
� L. D. Lancaster, MD � William J. Thomas, MD
� David I. Lapan, MD � Jerrold A. Winter, MD
� Shawn McKissick, NP � Regina Wright, NP

� Benson – Fax (520) 408-1847
� James H. Myer, MD

� Continental Reserve – Fax (520) 297-4025
� Ajay Tuli, MD

� Innovation Corporate Center – Fax (520) 408-1847
� Charles A. Katzenberg, MD

� Douglas – Fax (520) 297-4025
� Frank E. Molls, MD

� Marana – Fax (520) 297-4025
� Stephen S. Algeo, MD

� Rita Ranch – Fax (520) 325-3526
� Salvatore J. Tirrito, MD

� Safford – Phone 1-888-232-8204
� Rajen D. Desai, MD � Peter H. Spooner, MD
� Lou L. Lancero, MD � Marius M. Wagner, MD

� San Manuel – Fax (520) 297-4025
� Ajay Tuli, MD

� Sierra Vista
� Darren F. Peress, MD – Fax (520) 325-3526

Referral Confirmation Fax Back
Appointment Date______________
Appointment Time______________

� Confirmed with Patient
� Left message on answering machine

� Unable to reach Patient

Nuclear Imaging
Services offered at

Tucson Heart Center and Eastside Office
Phone: (520) 696-4780 (option 4)    Fax: (520) 690-3911

� Sestamibi: Adenosine/Treadmill stress test
� First pass study
� Thallium viability study
� MUGA (Wall motion/ejection fraction study)

Patient Name_______________________________________________Telephone __________________D.O.B.__________________________

Weight ______________________________________Diagnosis________________________________________________________________

Insurance (include hard copy referral) __________________________________Authorization # (if required)_____________________________

Referring Physician______________________________________________Contact Name at referring office ____________________________

Physician Signature________________________________________________Date _______________________

Physician telephone number_______________________________________Physician Fax Number ____________________________________

Please attach: Current medication list, Recent EKG, Recent office notes, Recent lab results, Previous cardiac surgeries (caths, angioplasty,
bypass, stents, echoes or nuclear studies)
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