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CARDIAC RHYTHM ANALYSIS REQUEST FORM
[bookmark: _GoBack]CARDIOLOGY DEPT BHI (Send via eRS) COMMENTS (please provide any relevant information or attach covering letter)

HOSPITAL USE ONLY
MONITOR:    Lifecard     Novacor    		DURATION: 24hr   48hr    72hr  ………………………..

LOAN DETAILS				
Fitted by				Appt Date	...................................................................
Device and serial number
Date loaned					Date due back
Notes 


PLEASE ENSURE ALL FIELDS ARE FILLED IN TO ENABLE APPROPRIATE MONITOR ALLOCATION  PATIENT DETAILS:
NAME: …………………………………………………………………
D.O.B: …………………………..
ADDRESS: …………………………………………………………….
…………………………………………………………………………….


GP DETAILS:
REQUESTING GP: …………………………………………………
ADDRESS: …………………………………………………………….
……………………………………………………………………………..
TELEPHONE NUMBER: ………………………………………….
PLEASE NOTE REPORT WILL BE SENT TO ADDRESS ABOVE
PATIENT SYMPTOMS:
Syncope   ◊   	Dizziness  ◊  	Palpitations   ◊
Frequency:   Daily  ◊    Weekly  ◊    Monthly  ◊   Other (please state)............................................
Approximate Duration of Symptoms (seconds/minutes/hours): .....................................

Resting ECG: ………………………………
Relevant medication: …………………………………………………………………………………………………………….
Relevant History: (please write in box below)
If non symptomatic please provide details below.
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