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 Name (Place sticker below) Date of ECG 

 
Requested by: 
Reported by: 
Date of report: 

Opinion Comments 

Normal 

Equivocal 

Abnormal 

................................................................................................................................................................  

................................................................................................................................................................  

................................................................................................................................................................  

Evidence of familial heart disease?: Yes No (If no, skip to indications for tests) 

Which disease        LQT             HCM              DCM            Brugada            ARVC          Other (specify)…………………………………………………. 

Probability              Unlikely        Possible        Probable      Definite           

Indication for test(s) (select one) 

      Adverse event 

      Family screening for known diagnosis 

      Family screening for sudden death 

      Incidental echocardiogram abnormality 

      Routine ECG for other reason 

      Routine follow up ECG 

Other (specify):……………………………………………. 

……………………………………………………………. 

Rhythms  (select one) 

       Sinus rhythm 

      Atrial ectopic rhythm 

      Atrial fibrillation 

      Atrial flutter 

      First degree heart block, 

      Second degree heart block, Mobitz type I 

      Second degree heart block, Mobitz type II 

      Third degree heart block,complete 

      Ventricular arrhythmia              Other 

Intervals - *essential (msec) 

Lead PR RR* QT* U Wave Incl 

(Y/N) 

QTc bazett QTc  
Frederica 

QRS* Q to peak T 

II         

V5         

Other         

T~ abnormalities              Yes           No           Equivocal 
  

ST segment changes          Yes               No                   Equivocal 

T~ Pattern type 

     Type 1 (Broad T wave)        Type 2 (low voltage, bifid         Type 3 (late onset)       Other:…………………………………………………………….. 

 
Comments: ...........................................................................................   

Is the ECG otherwise normal         Yes (form completed)              No (please answer all questions below) 

Chamber enlargement 

LA enlargement Yes          No           Equivocal                              LV hypertrophy                   Yes           No              Equivocal 

RA enlargement                       Yes          No          Equivocal                              RV hypertrophy                   Yes           No              Equivocal 

QRS Axis: Normal Left Right Superior 

             Right  Left                        Other 
Bundle branch block  Yes No Equivocal Yes No Equivocal Yes No Equivocal 

Specific features (answer all) 

Pre-excitation                   Yes           No           Equivocal  

Epsilon waves                  Yes           No           Equivocal T~ alternans                        Yes               No                   Equivocal  

Brugada pattern  
         
      No                 Type 1             Type 2       Other:…………………………………………………………….. 

 


