Result of electrocardiography

- Please fill out the space within the thick lines beforehand.

Date of examination Month/Day/Y ear

<Before electrocardiography>

- Please take off your wristwatch.

- Please take off your socks, stockings, etc.

- Please come to the place with clothes that you can take off
easily because you will have your top off.

Name of organization

Department

Employee number

Height cm|Weight kg
2

Blood [1] . [2] mmHg

pressure / : /

Furigana Sex (man/woman)
Name
Age ( years)
<Prior diseases>
1. Cardiac treatment ~ Yes (Present/Past) No
Name of disease ( )
2. Hypertension treatme Yes (Present/Past) No

<Family history>

1. Sudden death of family member aged 45 years or younger Yes/No

<Subjective Symptom>

1. Palpitations Yes/No
2. Chest pain Yes/No
3. Syncope/Loss of consciousness Yes/No
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ECG findings

(1) "Normal sinus rhythm, %sinus bradycardia, *sinus tachycardia, *sinus arrhythmia, Srespiratory

arrhythmia, 6Ectopic rhythm, 7wamdering pacemaker, *artificial pacemaker rhythm, 9Escape
rhythm

(2) "Atrial fibrillation," atrial flutter, Zsupraventricular extrasystoles, ventricular
extrasystoles, 14Escape beat, 15paroxysmal supraventricular tachycardia, 16paroxysmal
ventricular tachycardia, 17non-paroxysmal tachycardia

9 . e 18 . s 20, . . .
(3) Normal type, left axis deviation, "*right axis deviation, *%indeterminate axis, Pclockwise
axis rotation, Moounter-clockwise axis rotation

(4) PTendency of left ventricular hypertrophy, left ventricular hypertrophy, 26tendency of
right ventricular hypertrophy, *right ventricular hypertrophy, *biventricular hypertrophy

Q)] *Tendency of left atrial overload, *'left atrial overload, 34tendency of right atrial overload,
33right atrial overload, **bilateral atrial overload

) PIncomplete right bundle branch block, 36incomplete left bundle branch block, **complete
right bundle branch block, 39Complete left bundle branch block, *"left anterior fascicle block

(8) PMild ST-T segment abnormality, ST-T segment abnormality, 6Bnon-speciﬁc ST-T wave change

) “Tendency of myocardial ischaemia, “myocardial ischaemia (suspected), *®*myocardial damage,
490ardiomy0pathy (suspected),

(10) **Myocardial infarction, *'hon-Q-wave myocardial infarction, 52suspected with myocardial
infarction, 76suspected with old myocardial infarction

(11) Low voltage potential (*’extremity lead **chest lead)

(12) ¥PRWP(Poor R Wave Progression)

(13) *Giant negative T wave, > high positive T wave, “flat t wave, 77negativc T wave, 7°non—speciﬁc T
wave abnormality

(14) Pre-excitation syndrome: *WPW type *LGL type “Mahaim type " other PR shortening

(15) “'Early repolarization syndrome (suspected)

(suspected), Doy posterior fascicle block (suspected), *'Intraventricular conduction defect, (16) QT prolongation, 7' QT shortening (17) % Dextrocardia
*intraventricular conduction delay, “RSR' pattern
(18) “*Wrong lefi/right code (19) *0Other
(7) *Sinus arrest, “sinoatrial block, atrioventricular block ( My 93III)
Determination
Remarks

(A) No particular abnormality is noted.
(B) Minor findings but not interfering with daily life activities,
(C) Mild abnormality is noted, for which follow-up is recommended.

(D) Abnormality is found, consult with nearby doctor,

Remarks hardly determinate, indeterminate

Inspector’s seal




