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EKG Results 
* These fields are required in order to SAVE the form

* These fields are required in order to COMPLETE the form

Date of Visit: *   Date 
Interviewer User
ID: *  

EKG Results
A. EKG Results
1. EKG Normal? Yes No
2. If abnormal, are the abnormalities clinically
significant? Yes No

If yes, specify:

Save   Print   Close Window

https://www.diabetestrialnet.org/webapp/Forms/Common/VisitCal.aspx?frmName=form1&ctrlDay=visitDay&ctrlMonth=visitMonth&ctrlYear=visitYear

