
 
BROADWAY HOLTER 

 
#720 - 999 West Broadway, Vancouver                                PH: 604-235-7085 
                                                                                                  

Office Hours: M-F  9:00 am  - 4:00 pm         FX:  604-210-9876  
                         eM: broadway.holter@gmail.com 

 
* Appointments can range from next day to several weeks based on device availability. 

If there is no response after four calls and/or voice messages, the requisition will be considered as closed (unresponsive).  
For non-english speakers, a translator is required. 

 

 
 

REFERRING MD: .........................................................   MSP # .......................          MD (cc): ....................................................     MSP # ............................. 

 
 

PATIENT'S NAME:  ..................................................................       D.O.B. ...........................    PHN: ......................................           SEX:   [ ] M    [  ] F 

PHONE #: ...................................................   PREFERRED APPOINTMENT:  DATE: ...........................      TIME: .......................... 
 

 

REASONS/INDICATIONS 

□ Atrial Fib/ Flutter  □ Arrhythmia    □ Palpitation  

□ Family History  □ Pacemaker   □ Lightheaded / Pre-Syncope 

□ Chest Pain   □ Other ......................................................... 
 

 
TEST REQUESTED:  
HOLTER monitoring  □ 24 hour □48 hour 

PATCH monitoring  □ 5 day              □10 day     [Pre-req: Recent Holter & Waitlist] 

SpiderFlash monitoring   □ 14 DAYS         [Pre-req: Recent Holter & Waitlist] 

Ambulatory BP monitor   □ 24 hour         [NOT MSP FUNDED - $60 per adult, $50 for seniors] 

 
MOBILE SERVICE AVAILABLE - for mobility challenged clients (charges applicable)  

Reason for Mobility servce: .......................................................................

 

OTHER 

 Bring your CARE CARD 

 Do not apply body lotion or oil on the chest 

 Kindly wear a top with front opening or a loose fitting shirt. 

 Parking is at the rear/ back side of the building (no front street parking) 
 

● Please do not directly wet any recording device. 

● No showers while wearing a Holter or SpiferFlash recorder 

● If wearing a Patch Recorder – you may have a light shower. Please DO NOT have a bath, go 

swimming or have a very hot shower.   


