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Your doctor has made an outpatient referred for you to the independent Cardiac Diagnostic
Clinic of Dr Alfi Beshay, a specialist in Internal Medicine. While his office will contact you, we
recommend that you call the office in 2-3business days if you do not hear from them.

His clinic is situated at 165 Plymouth Rd, Suite C in Welland, close to the hospital.

If before your appointment you think you are getting worse, please return to the Emergency
Department for reassessment. Make sure you have discussed this and any other questions you
have with the ER doctor or Nurse before you leave the ED.

Your family doctor is the best way to access medical care and acts as the central person in your
overall healthcare. If you do not have a family doctor, we strongly advise you to get one. You
can find help at www.niagaradocs.ca or by calling Healthcare Connect Ontario at 1-800-445-
1822. You can also call 211 during business hours for information from the Niagara Region
about supports, including getting a family doctor.

PLEASE GIVE TO THE PATIENT PRIOR TO DISCHARGE FROM
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