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Attending Physician: pdlre i3 | Ward: : o | Name: : oU | Family Name: 1 Solgls pb
Room: Y
Date OF Admission: toh Ry &b Date of Birth: g & ,U| Father’s Name: oy pb
Bed: FOES
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Interpretation: Rate: Rhythm AQRS ol
P-R QRS QT VAT QRS-T Angie
Diagnosis : e )
Cardiologist Sign : : cuwjgle o, <basl 3 | Cardiologist Name: o jodgo,8 | Date: ¥
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