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DEMOGRAPHIC LABEL 

 

 
Patient Name: __________________________________  D.O.B. _____________ Telephone: __________________ 

Address: ______________________________________________________________________________________ 

Health card number: _________________________ 

 
 

 Inpatient _______  Outpatient________   ED ________ 
 
 
Exam required:  
 

 12 lead ECG 
 15 lead ECG 

 
 
Comments: 
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________ 
 
 

 Medical Directive 
 
 
Date: ___________________  Signature: _____________________________ 
 
 
 


