Mass Veterinary Cardiology Services Inc. Nancy Morris DVM ACVIM Cardiology

PO Box 1021 Sue Krom Director of Cardiology Services
(148 River St.) Phone: 413-734-1292
West Springfield, MA 01089 Fax: 413-734-1294

24 Hour Holter Diary

Dog’s registered name: Call Name:

Breed: Sex Age/Date of Birth

Owner’s Name:
Street Address:
Town: State: Zip:

Home phone: Work Phone: Cell:

Was the previous holter performed by MVC? Yes/No Approximate date performed:

Was the previous holter performed elsewhere? If yes please attach a copy of the previous holter report
Has your dog had an echocardiogram performed? Yes/No

Was the echo performed by Dr. Morris? Yes/No If yes date:_

If your dog had an echocardiogram performed by somebody other than Dr. Morris, please attach a copy
of the report.

Is your dog taking any medications? Yes/No Please list them:

Medication Name, Dose, Frequency

Monitor Number Time put on: Date performed:

Diary: Use back of paper as well

It is important to list times and duration of any change of activity. i.e. out to the bathroom, out for a
walk, running, jumping, playing with another dog, eating, sleeping, waking up. List times when they
shake or wake up during the night. The dog should have a normal daily routine. Make sure to
indicate the specific times medications were given.



