
DATE:

REFERRED BY:

FAX / EMAIL NOTES TO:

PATIENT NAME:

PATIENT PHONE: DOB:

INSURANCE: POLICY: GROUP:

REASON FOR CONSULT:

Prior to testing to determine appropriateness, these tests will require a 
new patient consultation or office visit for established patients

Consult

Stress Cardiolite

Carotid Ultrasound

Event Monitor/ACT

Surgical Clearance

Lexiscan Stress Test

Arterial Ultrasound

Holter Monitor

Follow Up Visit

Stress Echo Test

Venous Ultrasound

Pacemaker/ICD Check

EVLT

TEE

EECP

Exercise Stress Test

Echocardiogram

EKG

DIAGNOSIS

Chest Pain

Pre-Surgical

Cardiomegaly

Heart Murmur

Dizziness/Vertigo

Claudication

Pulmonary Embolism

Angina Pectoris

Known CAD

TIA/CVA

Atrial Fibrillation

Carotid Bruit

Abnormal EKG

DVT Follow Up

Dyspnea

Hypertension

Arrhythmia

Syncope

Ulcer

Edema/Pain

Family History

CHF

Hyperlipidemia

Palpitation

PFO/ASD/VSD

Known PAD

Varicose Veins

Known Carotid Disease

Other

PLEASE FAX THIS FORM ALONG WITH THE PATIENTS PERTINENT REPORTS INCLUDING OFFICE 
NOTES, EKGS, LABS, RADIOLOGY AND ALL CARDIAC TESTING TO 210-253-3459.

WE WILL CONTACT THE PATIENT REGARDING THE APPOINTMENT DATE, TIME, LOCATION AND 
ALL THE NECESSARY PRE-TEST PREPARATIONS.

Juan Diego Martinez, MD, FACC
Board Certified Internal Medicine
Board Certified Cardiovascular Disease
Board Certified Interventional Cardiology
Board Certified Nuclear Cardiology

SPECIAL INSTRUCTIONS

Office Visit Only

Testing or Procedure Only

Office Visit and Testing or Procedure

INFO NEEDED

H& P - Last/Notes

Med List

Demographic Info

OTHER INSTRUCTIONS

Call with Plan or Results Fax Plan or Results



EXPERTISE IN THE MANAGEMENT OF:
•  Circulatory problems in the heart and legs
•  Abnormal heart rhythms 
•  Heart failure
•  Management of congenital heart problems
•  Medicine for prevention of heart and vascular disease
•  Hypertension (High blood pressure)
•  Abnormal Lipids (high cholesterol)

ON-SITE CAPABILITIES:

•  Electrocardiogram (EKG) 
•  Stress Testing
•  Echocardiography (ultrasound of heart)
•  Vascular Ultrasound 
•  Nuclear Imaging

NEW PATIENTS:

Please bring the following to 
your appointment:

•  Current Medication List
•  Insurance Card(s)
•  Identification
•  A list of questions or concers

HELPFUL INFO:

•  Free parking available
•  Our offices is ADA compliant
•  Si, nosotros hablamos español

1730 SW MILITARY DRIVE, SUITE 110
SAN ANTONIO, TEXAS 78221
P: (210) 924-3278
F: (210) 253-3459

Conveniently located by bus stop ID 51243

610 NORTH MAIN AVENUE
SAN ANTONIO, TEXAS 78205
P: (210) 225-6508
F: (210) 225-1486

PVACARDIOLOGY.COM

Juan Diego Martinez, MD, FACC
Board Certified Internal Medicine
Board Certified Cardiovascular Disease
Board Certified Interventional Cardiology
Board Certified Nuclear Cardiology

SOUTHSIDE LOCATION: DOWNTOWN LOCATION:

SCAN HERE TO 
LEARN MORE


