
Cardiology Telehealth visits are performed for the following concerns: 

Fax this form and the required information to Mon Health Cardiology in Morgantown at 304-599-5607. Remind the patient to expect a phone 

call from Mon Health for scheduling. At the time of the appointment, the patient will report to PARS Healthcare office located at 1212 Garfield 

Ave., Suite 202, Parkersburg, WV to be connected with the cardiologist.

Cardiology Telehealth Site visits at PARS Healthcare are coordinated through Mon Health Cardiology in Morgantown. If the appointment 

needs cancelled or rescheduled, the patient should contact Mon Health Cardiology in Morgantown by calling 304-599-8802.

Patient Referral Form for Cardiac Telehealth Site

Fax the following records 
with this form to obtain 
an appointment:

[  ]  Pathology Reports

[  ]  Imaging (US, MRI, CT, PET, 

 Echocardiogram, Cardiac 

      Stress Test)

[  ]  Lab Results

[  ]  List of Current Medications

[  ]  Last Office Note

[  ]  Copy of Current Insurance 

 Card -- REQUIRED

[  ] Medically Urgent     

[  ] Routine

[  ] Pre-Op Evaluation

OFFICE USE ONLY 

Patient has Appointment with: 

Dr.:_______________________ 

__________________________ 

on_______________________ 

at 

REFERRING PHYSICIAN INFORMATION:

Physician Name:_______________________________________________________________________________

Name of person faxing information:____________________________________________________________

Office Fax:___________________________________Office Phone:____________________________________

Reason for Visit/Symptoms:___________________________________________________________________

________________________________________________________________________________________________

Requested Physician _______________________________________First Available ____________________

PATIENT INFORMATION:

First_____________________________ MI________ Last Name_______________________________________

DOB:____________/____________/____________ SS# ____________-____________-____________

Home Phone: (_______)-____________-____________  Cellphone: (_______)-____________-_____________

Address:______________________________________________________________________________________

City________________________________________ State________________ Zip__________________________

PARS Healthcare 

1212 Garfield Ave., Suite 202 

Parkersburg, WV 26101

• Valve Disease

o Aortic stenosis or insufficiency

o Mitral stenosis or insufficiency

• History of Heart Attack with new abnormal EKG

• Referral will need reviewed for the following reasons prior to acceptance; 

*REQUIRES TESTING TO BE SENT WITH REFERRAL*

o Abnormal Echo

o Abnormal Stress Tests

o Abnormal EKG

• Chest Pain with Exertion

• Cardiomyopathy – ischemic/non-ischemic

• Congestive Heart Failure

• Coronary Artery Disease

• Hypertension

• Hyperlipidemia

• Pre-Operative Risk Assessment
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