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Office/Facility: 
Physician:
PATIENT: ---------
Pat# (ssn): ---------
Age,Sex,Ht,Wt,BD:
10mm/mV, 0.05-100Hz, 25mm/sec
Medications: 
Meds (con't): 
Blood Pressure: 

10:45:06 AM,06/01/2007,Run:0
HR (bpm):  49  (lead II)
R-R (ms):  1224
P dur (ms):  44
PR int (ms):  145
QRS dur (ms):  96
P/R/T axis:   48/63/79
QT/Qtc (ms):  417/369
Referring: 
*** Confirmed by (required): 
*** AUTODIAG: ABNORM, Brady, Suspect left ventricular hypertrophy,BradyHR,

*A physician should overread the results.

Interp/Comments/Annot:

Page 1Nasiff Associates (c)2008



Office/Facilitv: Nasiff Associates
Physician: ROQerNasiff PhD. 841-1 County Rte. 37
PATIENT: ECG. Johnny
Pat# (ssn): 123456789
AQe:45.Sex:M.Ht:.Wt:.BD:
10mmlmV. 0.05-100Hz,25mmlsec
Medications:
Meds (con't):
Blood Pressure:

Interp/Commentst Annot:1:32:44 PM,1/29/2010,Run:1
HR (bpm): 80 (lead II)
R-R (ms): 750
P dur (ms): 81
PR int (ms): 122
ORSdur (ms): 96
P/R/Taxis: 35/48/45. OT:331.
OTcb:331.0Tcf:366.0Tch:364.0Tcfr:366.
Referring:
*** Confirmed by (required): *** AUTODIAG: ABNORM, Sinus, Nonspecific intraventricular

block,PoorR waveprogress'll
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