
 
HOLTER MONITOR LOG  
 
 
Please record any major events next to the time it occurred in the table below. 
Please don’t allow the monitor to become wet. 
Please prevent any other animals from chewing the monitor. 
 
 
 
DATE & TIME HOLTER STARTED: ________________________ 
PATIENT NAME:           ____________________________________ 
CLIENT SURNAME:     ____________________________________ 
REFERRING CLINIC:  ____________________________________ 
 
 

Time Event 
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17:00  
18:00  
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