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SAMPLE
EKG/ECG (ELECTROCARDIOGRAM) REPORT



Internal Information


image1.tiff
ven g (T = = E = = : i
| i B
i : S i
: i il : illiiEE -
B T 2 £ i 53 33 i

: 5 i i i
e = i £ i S : i
hil E i HE i

010/ 10
Bhole)
dd

ESUEIEILEEET

RE
BT

aybieH

:3By/uuig 4o 2leq
‘aweN juened

:1$9] o} uoseay :10100Q

‘uojeao] 1pajsI00 sjeq “usned




