
 
 
 
 
 
 
 
 
 

Fax Referral Form 
 
 
To: From: 

 

 
Fax: 
 

 
Pages: 

 
Phone: 

 
Date: 

 
 
 
Patient Name:  
 
Patient Phone number:  
 
Date of Birth (D/M/Y):  
 
Consultation Type:  
      
            Cardiology Consultation 
      
            Cardiac Surgery Consultation 
      
            Both 
 
Valve Concern:   
 
 
 
 
 
 
 
 
 
Referring Physician Signature 
 
 

Cardiac Imaging 

2D/3D Echo 

Transesophageal Echo 

Stress Echo 

Cardiac CT 

Cardiac MRI 

Nuclear Imaging 

 

 

Interventional Cardiology 

Balloon Valvuloplasty 

Paravalvular Repair 

ASD/PFO closure 

 

 

Cardiac Surgery 

Valve repair 

Valve replacement 

Minimal access 

Robotic-assist 

Redo Valve 

 
 
 
 

Valve Clinic 
Fax: 713-790-4935 

 
6550 Fannin Street  

Smith Tower, Suite 1401 
Houston, Texas 77030 

Office: 713-441-2863  
E-mail: ValveClinic@tmhs.org 

debakeyheartcenter.com/valveclinic 


