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HOLTER MONITOR RESPONSIBILITY FORM

I agree to return the Hoiter Monitor # on

o'clock as requested"

Patient/Guardian Signature
Witness

Patient/Guardian Name printed

atlby

.F

I am responsible to replace and/or repair the Holter Monitor unit should I lose or damage itwhile in my possession. The varue of these ...ord.r, i, ,pp.orimately $4,000.

As non returned Monitors may inconvenience others, I understand a $s0.00 Iate charge may beapplied fOr MOnitOrS retUrned 4 hoUrs overdUe. 
s'uvrururru q r',rrv'\

Witness Name printed

Belt: yes No

Date Returned:

Signature:


