confermal CONFORM ECG

THE SHAPE OF STROKE PREVENTION |:| Source |:| Data Transfer TOO|

Site Number: Subject ID:

[ Yes

Was ECG performed?
P [ No (Complete a protocol deviation form)

Dateof ECG| ___ / ______/_______ (DD/MMM/YYYY)
] Yes
Sinus rhythm
¥ ] No
Atrial fibrillation Ol Yes
] No
Atrial flutter O Yes
. i OVYes [J No
Atrial Arrhythmia 0
No Paroxysmal atrial | [ Yes
fibrillation/flutter | [J No
] Yes
Atrial tachycardia
4 ] No
[ Yes
Junctional rhythm
4 ] No

L] 1°* Degree
If yes, what degree? | [ 2" Degree
[J 3" Degree

AV node conduction | [] Yes
disturbance/heart block | [J No

[ Yes

Paced Rhyth
ace ythm O No

] Yes

-Wave present
Q P 1 No

Left bundle branch block | [ Yes
present | [ No

Right bundle branch block i [] Yes
present | [J No

Site Personnel Signature Date (DD/MMM/YYYY)
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