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Clinical Consultation required

Consultation if indicated by testing

Echocardiography

Stress Echocardiography

Holter monitoring

Ambulatory BP monitoring

Pacemaker / ICD follow up

Reported ECG

sunshine coast

cardiology 

Dr Steven Kypraios MB.BS (Melb) FRACP FCSANZ
Interventional Cardiologist

ONLINE

REQUESTED SERVICE

CLINICAL DETAILS

Fax this page
to 5444 0098

Urgent Next Available

Address Line 2

This is a fillable PDF form. Download it to your desktop, select the procedure required, type in the details, then send via 
your preferred method - fax, medical objects or email. Please note email may not be secure. Print a copy for your patient.

Date



Practice Location

Nucleus Medical Suites
Buderim Private Hospital
Suite 15, 23 Elsa Wilson Drive
Buderim Qld 4556
PO Box 1973
Buderim Qld 4556

Phone. (07) 5444 6003
Fax. (07) 5444 0098
reception@sccardiology.com.au
sccardiology.com.au

Consultant Cardiologist

Dr Steven Kypraios
MB.BS (Melb) FRACP FCSANZ

Services

Clinical Consulting

Echocardiography

Stress ECG testing

Stress Echocardiography

Coronary Angiography

Angioplasty / Stenting

Pacemaker Implantation

Loop Recorder Implantation

Pacemaker follow up

Holter monitoring

Ambulatory Blood Pressure 
monitoring
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SUNSHINE COAST CARDIOLOGY
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