Pet Cardiology

800 Hampton Drive #B Venice, CA 90291
(310) 820-4311 Fax (310) 820-4101
www.petcardiology.com

TRANSTELEPHONIC ARRHYTHMIA MONITORING REPORT

PATIENT INFORMATION DOCTOR ADDRESS
Name: BOSCO SMITH ID# K-9 Valerie Vet

DOB: 03/21/1999, 9 years old Sex: Male 800 Hampton Dr. Bld "A"

Phone: (310)820-4311  Monitor Serial # 12345 Venice, CA 902991

Diag: Syncope

PAST EVENTS

# Date Time Symptoms
1 04/12/2008 10:39 am Baseline

PRESENT EVENT (#2) - 04/24/2008 11:20 am

Symptoms: Pale gums Patient Location: Home
Findings: Sinus Rhythm and Sinus Tachycardia Patient Activity:  Sitting
Comments:
MD Signature: Tech: VT\WT
Event 1 Received: 11:20:38 25 mm/sec, 16 mm/mV End
Measurements:
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