
 

 

 

 

EELLEECCTTRROOCCAARRDDIIOOGGRRAAPPHHYY  RREEPPOORRTT  
 

 

 Patient:  
 Sex/Age:   
 Reference #:  
 Date of Examination:  
 Referring Doctor:  

 

 

Auricular Rate  PR Interval  

Heart Rate  QRS Interval  

Rhythm  QT Interval  

P Waves  Electrical Axis  

T Waves  ST Segment  
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