Pet™) Cardiology..

A Division of Global Telemedicine Inc.

CLIENT ENROLLMENT FORM FOR VETERINARY
EVENT MONITOR and HOLTER MONITOR

Please Check Off Test Being Ordered:

Event Monitor (TTM) Start Date End Date
Baseline ECG

Oa®
Holter Monitor .

Date started Time Started

CLIENT INFORMATION:

Guardian’s Last Name Animal’s First Name

Age Breed Male Female

Telephone #

INDICATION(S) FOR EVENT MONITORING / HOLTER MONITORING: Please Check Off or List Other

____Atrial Fibrillation _ Atrial Flutter

____ Conduction Disorder (Unspecified) ___ Coughing

_____ Premature Beats (Unspecified) ____ Abnormal Lethargy
_____Shortness of Breath/Dyspnea _____Syncope

____ Tachycardia-Ventricular ____ Dizziness

____ Tachycardia-Supraventricular-Atrial

_ Other

Veterinarian(Please Print)

Clinic Name

Phone # Email(to send results)

For help or additional instructions please call:

800-606-0302 -



