
 
 
 
 
Patient Holter Monitor Agreement 
 
 
 
 
I,______________________________ understand that I am 
responsible for returning the Holter monitor I am wearing in 24 
hours. It is due back in the office on ___________________ 
at_____:______.  I also understand that I am responsible for 
the cost to replace it should it become damaged or lost. 
 
 
 
_______________________   _______________ 
Signature of Patient     Date Signed 


