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Keyed:  (     )

SLEEP HEART HEALTH STUDY

ELECTROCARDIOGRAM
TRANSMISSION

Field Site ID:
Participant ID#:
Alpha Code:
Date form initiated: 2    0    0

            month           day                 yearVisit ID Code: F    0    2

Form & revision: E   T   2

A.  Transmission of ECG to local Physician
      Reviewer

1. Was ECG transmitted to local
Physician Reviewer:

  1  Yes            0  No Skip to
item 5.

2. Date ECG transmitted:

  month          day                 year

3. Name of physician to whom
transmitted:

4. Mode of transmission:
Fax       1

Hand delivered       2
Other       3
specify

Skip to item 6.

5. Reason why not transmitted:

B.  Transmission of ECG to ECG Reading
     Center

6. Was ECG transmitted to the ECG
Reading Center:

  1  Yes            0  No
Skip to
item 8.

7. Date ECG transmitted:

  month          day                 year

Skip to item 9.

8. Reason why not transmitted:

C. Administrative information

Field Site Use Only

    9.  Reviewer:  ____  ____  ____

   10. Date: 2    0    0

                   month        day            year
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