	PATIENT INFORMATION:


SURNAME
FIRST NAME
DOB (dd/mmm/yy) : 
       FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

PHN: (CareCard #) 

PHONE: 


HOME
CELL
WORK

 FORMCHECKBOX 
 MSP       FORMCHECKBOX 
 WSBC       FORMCHECKBOX 
 ICBC        FORMCHECKBOX 
 Other: 



Hospital MRN: 
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CARDIOLOGY LABORATORY 

ELECTROCARDIOGRAM (ECG) 
REQUISITION
Date: 

	 FORMCHECKBOX 
 ST PAUL’S HOSPITAL
 FORMCHECKBOX 
 MOUNT SAINT JOSEPH HOSPITAL
 FORMCHECKBOX 
 Main Lab: Room 2450, Providence Wing


3080 Prince Edward Street, Vancouver
1081 Burrard Street, Vancouver                                                               3rd Floor, Room 326

Phone:  604-806-8032    Fax:  604-806-9053


Phone: 604-877-8190    Fax: 604-877-8199

Monday-Friday:  0800-1600




Monday-Friday:  0800-1600
 FORMCHECKBOX 
 Davie Heart Rhythm Services: Room 200,1033 Davie Street

Phone:  604-682-2344 ext 60651    Fax:  604-675-2673



Monday-Friday:  0800-1600

NO APPOINTMENT NECESSARY.
Outpatient electrocardiograms are done on a first-come, first-served basis.


( Incomplete requisitions will be returned for completion (
 FORMCHECKBOX 
 Standard 12-lead electrocardiogram (ECG) 

Additional clinical information: (e.g. dextrocardia) 

	Referring Physician: 

Printed name
   Signature
   Billing No

Contact No. (cell or pager)
   Fax No. 

Additional copy of report to
   Fax No.
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CARDIOLOGY LABORATORY 

ELECTROCARDIOGRAM (ECG) REQUISITION
PATIENT INFORMATION

PURPOSE OF THIS TEST IS TO CHECK:
· your heart rate (number of beats per minutes)


· the regularity of the beats (the heart rhythm)

· the size and position of the chambers of the heart

· for any damage to the heart muscle

· the effects of drugs or devices such as a pacemaker

DESCRIPTION OF THE TEST

Electrodes (adhesive patches) will be applied to each arm, leg and across the chest. 
Before attaching the electrodes, the skin will be cleaned and, if necessary, the hair shaved. 
You will be asked to relax and lay perfectly still during the test. 
The electrical activity will be recorded on graph paper and will be interpreted by a cardiologist. 
You will not feel any different while the tracing is being recorded.

HOW LONG WILL THE TEST TAKE?     
This test will take about 15 minutes. Allow 1 hour for parking in case of delay.

WHAT PREPARATION IS REQUIRED?

· Do not apply skin cream or lotion to your arms, legs, or body before the test.

· Wear clothing that is easy for you to remove. You will be asked to undress from the waist up 
and to put on a patient gown.

· Women should wear knee high stockings or ankle socks to permit easy access to the ankles for the technologist to apply the electrodes.  

AFTER THE TEST?     
You may develop a slight rash where the adhesive patches were placed. 

You may resume your regular activities.
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