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DrAshchiHeart.com
Ten Convenient Locations Across Northeast Florida

REFFERRAL and REQUEST FORM

 Consult:
 q  Cardiology q  Vascular q  Cardiac & Vascular q  Pre Op. Consult q  Sleep Consult
 
 Diagnosis ____________________________________   ICD-10 _____________________________________

 q  In-Office Testing 
  q  Echo Doppler
  q  Echo Doppler with Bubble
  q  Stress Test
  q  Treadmill
  q  Nuclear
  q  Stress ECHO
  q  Aorta US Duplex
  q  Renal/Visceral Art Duplex
 Diagnosis ____________________________________   ICD-10 _____________________________________

 q  Carotid US Duplex
 q  Arterial Duplex
 q  Venous Doppler
 q  Venous Insufficiency Study
 q  PVR
 q  Pacer/AICD
 q  Coumadin
 q  Vein Ablation

 q  Hospital Testing 
  q  Cardiac Catheterization w/ possible intervention
  q  Carotid Angiography w/ possible intervention
  q  Mesenteric Angiography w/ possible intervention
  q  Renal Angiography with/possible intervention
  q  Abdominal Angiography w/possible intervention
  q  Extremities Angiography w/ possible intervention
  q  IVC Placement
  q  AAA Therapy
 Diagnosis ____________________________________   ICD-10 _____________________________________

 q  Limb Salvage
 q  AV Fistula
 q  IVUS and/or FFR and/or OCT of Coronary
 q  Transesophageal Echocardiogram (TEE)
 q  DVT
 q  Atrial Ablation and Mapping
 q  EP Study
 q  Pacer / AICD Insertion

Ordering Physician: __________________________________________________________________________________
Physician’s Signature: _________________________________________________________________________________
Physician’s Office Phone #: ____________________________________________________________________________
Patient: ______________________________________________________________________________________________
Address: ____________________________________________________________________________________________
Patient Phone #: ______________________________________________________________________________________
Insurance/Policy #: ___________________________________________________________________________________
City/State: ____________________________________ Zip: _______________________________________________
DOB: _________________________________________  Social Security #: _____________________________________



MAIN OFFICE

Jacksonville  
3900 University Blvd.  S.
Jacksonville, FL 32216 

Mailing Address
P.O. Box 57997
Jacksonville, FL 32241

ADDITIONAL LOCATIONS 

Jacksonville – South
14810 Old St. Augustine Rd., Suite 201 
Jacksonville, FL 32258

Jacksonville Beach – Intracoastal
1909 Beach Blvd., Suite 102
Jacksonville Beach, FL 32250

Jacksonville – East Hodges
14011 Beach Blvd., Suite 220
Jacksonville, FL 32250

Northside
11513 N. Main Street
Jacksonville, FL 32218

Middleburg
3839 County Road 218 
Middleburg, FL 32068

Orange Park
421 Kingsley Ave., Suite 401
Orange Park, FL 32073

Fernandina Beach
1965 Lime St., Suite 103
Fernandina Beach, FL 32034

St. Augustine
1000 Plantation Island Dr. S, Suite 9
St. Augustine, FL 32080

Douglas
306 Westside Drive
Douglas, GA 31533


