
 

 
 
 
 
 

EKG/ECG services are available Monday - Wednesday from    
8:30 AM to 4:30 PM 

A member of our team will reach out to the patient to schedule 
 
 

 
 

Patient Name: ____________________________________DOB:_________________ 

Patient Phone: _______________________MRN (if applicable):__________________  
Date faxed to KVH:  __________________________________________________ 

 

Order:  
 ☐  12-Lead ECG/EKG 

Reason for ECG (Check all that apply):​
 ☐ Palpitations or irregular heartbeat​

 ☐ Pre-operative clearance​

 ☐ Syncope or dizziness​

 ☐ Baseline for chronic conditions​

 ☐ Medication monitoring (e.g., QT prolongation risk)​

 ☐ Other: _______________________________________ 
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