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1 Date recording started: dayso8
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Month Day Year Affix Patient ID # Here seqnum08

2 Reason for recording: reason08

1 O Baseline

2 OTe;ﬁng for sotalol or other drug suppression
3 Current study therapy:

O NoTherapy OICD O Antiarrhythmic drug
txnone08 txicd08 txantiO8
If antiarrhythmic drug, specify:
amiomgO08
dramio08 O Amiodarone dose: ~ mg/day
sotmg08
drsot08 O Sotalol dose: mg/day
droth08 O Other:
dose: mg/day
dose: mg/day
S’ tmanal08
4 Length of analyzable recording: : (hh:rmim)
vpds08
5 Total number of VPDs:
couplt08
6 Total number of couplets at a rate of > 100 bpm:
y i runs08

7 Total number of runs of ventricular repetitive :

complexes ( > 3 beats) at rate >100 bpm: -

W/ Signature of person filling out this form For Clinical Trial Center Use Only: rtnumo08
(M LTI LU LT EEE LT pECCCC TR T ECCL O TTTE T
Yes No
2(f0(81ll0j2/0/0
l LU O O LT LTI
- code number CIC Code Holter page 1 of 1 08/16/93



PAD CTC
seqnum08

PAD CTC
days08

PAD CTC
reason08

PAD CTC
txnone08

PAD CTC
txicd08

PAD CTC
txanti08

PAD CTC
amiomg08

PAD CTC
sotmg08

PAD CTC
dramio08

PAD CTC
drsot08

PAD CTC
droth08

PAD CTC
1   2

PAD CTC
vpds08

PAD CTC
tmanal08

PAD CTC
couplt08

PAD CTC
runs08

PAD CTC
rtnum08


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


