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ECG  
Preop  OR time:    
 
Signed:         

PHYSICIAN IN CHARGE; BILLING # 
 

Other instructions:       FOR CARDIOLOGY TECH: 
 DATE: 

TIME: 

TECH: 

  

 
 

*EEK002* FORM NO EK002 (R.Jul-03)  

 
 

 


	St. Paul’s Hospital

