
o Echocardiogram
o Stress Echocardiogram
o Exercise Test (Treadmill or Bike)
o Cardiopulmonary Test
o Cardiac biomarkers
o Cardiac genetics

• Bring your health card and all your medications with you.
• Please bring or ask your referring physician to forward any relevant cardiac records or investigation reports.
• Wear comfortable clothing and shoes for exercise. Light meal only 2 hours before the exercise test.
• Continue all your medications unless otherwise instructed by your doctor.
• Please provide us with 48 hours notice for cancellation.
• Spanish, Italian, Portuguese, Polish, Korean and Russian interpreters available. Please inform our receptionist prior to your visit. 
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Instructions to Patients

27 Rean Drive, Unit 8
Toronto, Ontario M2K 0A6

TEL 416-639-1880 
FAX 416-639-1881
www.vitahealthcardiac.ca

oGeneral Cardiology Consultation
o Heart Failure Clinic
o Cardio Oncology Clinic
o Pre-Op Cardiac Assessment Clinic
o Cardiac Risk Evaluation Clinic
o Fitness Evaluation Program

• Shortness of Breath
• History of MI / Stroke
• Angina / Ischemic Heart Disease
• Palpitations
• Heart Murmur
• Dizziness / Lightheadedness
• Syncope

• Hypertension
• High Cholesterol
• Diabetes
• Family history of heart disease
• Atrial Fibrillation /Arrythmias
• Abnormal ECG
• Other :

o 12 Lead ECG
o Holter Monitoring

o 	24 hrs   o48 hrs   o7	2 hrs   o7 days
o 24 hour Ambulatory BP Monitoring and Consultation

(No Charge to Patients)

Health Cardiac Center

Free Parking at the back 
and underground 




