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goIaC 1SS GV ELECTROCARDIOGRAM

Please salisfy about the identity of the Examinee to guard impersonation.

2)  The examinee.and the person introducing him must sign in your presence. Do not use the form signed in advance.

3) - THE BASE LINE MUST BE STEADY. STANDARDISATION SLiP MUST BE INCLUDED. THE
TRACING MUST BE PASTED ON A FOLDER. Each head should contain 3 complexes if the pulse rate is high. give
him some rest before recording rest ECG. A note of the ECGshouIdbemadeln Medical Diary.

4 Best ECG: Flaoord usal 12 leads. :

5) it leads and a VF, shows a deep Qor T wave change, record, addtionally, the same leads in
deep inspiration ii) If lead VI shows a tall R wave, Record additional lead V4R.

6) - Record Leads, 1, I141f, V2 V4and V5 at rest, and for the purpose Exercise ECG record .eads
V4, V5. V6, |, I, 1), aVR, aVL, aVF, Vi, V2 and V3 immediately after execrise Proper Double Standard Two-step
exercise should be given so0 as to raise the heart rate to 100 p.m. more but in no case iess than 20 to 30 beats over
the resting rate. ' o _

7) Both Rest and Exercise ECGs (simuitaneously) : Whan both Rest and Exercise ECGs are called for, record
ECG as per instructions (4) above for Purpose of exercise ECGS, record leads V4,V5,Ve6, |, I, lll, aVR, aVL, aVF,
V1, V2 and V3 immediately after Exercise.
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The Medical Examiner is requested to explain the following questions to.the Examinee and request

him to write down the answers in his own handwriting in the presence of the Medical Examiner.
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Have you ever had pain in chest, High orlow Blood -Answer
Pressure, Palpitation, Breathlessness or Dizziness at Yes

rest or on exertion or any disease of cardiovascular or
system or diabetes or any disease of kindney ? No.
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Have you ever had an ECG, X-Ray of chest, Blood Sugar or Blood
Cholestrol or any other test ? if so, give details ?

3. TN T Qf Wy & IR AIYRUG: ST @Ry TS WAl B ?
Are you now in good health and generally maintain good health?
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| hereby decailre that foregoing statements and answers have been given by me
after fully understanding the questions and that they are true and complete in
every respect and no information has been withheld.
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REPORT ON ELECTROCARDIOGRAM AT REST / AFTER EXERCISE

(Delate whatever is not applicable)

Position
Standaradisation | Mv =
Auricular Rate
Venticular Rate

Rhythm

Mechanism

Voltage

Electrical Axis

P Waves

P R Interval

Q R S Complexes
QT Duration

ST Segment

T Waves

Q Waves

Exira Sysloles Type

Heignt in cms

B.P. at Rest

Clinical Finding of Heart Condition
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Pulse Rate at Rest
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