PATIENT DIARY
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Time Activities

INSTRUCTIONS: With a check mark, indicate any symptoms experienced. Be sure to
record the time on the same line as the symptom. The time must be obtained from the
digital clock on the monitor and NOT the patient’s watch or any other clock.
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CARDIOLOGY PLUS

Bridgeland Medical Building
3" Floor, 803 — 1 Avenue N.E.
Calgary, Alberta T2E 7C5
Tel: (403) 215-2233
Fax: (403) 571-8659
www.cardiologyconsultants.ab.ca

HOLTER MONITOR TEST
Information for Patients

Name:

Appointment Date:

Sex: Time Started:
24 Hr: 48 Hr:
Physician:

Technologist:
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