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CARTE EUROPEENNE D’IDENTIFICATION D’UN PORTEUR DE
DEFIBRILLATEUR/CARDIOVERTEUR IMPLANTABLE

EUROPAISCHER SCHRITTMACHERAUSWEIS
IMPLANTIERBARER KARDIOVERTER/DEFIBRILLATOR

TARJETA EUROPEA DE IDENTIFICACION DE PACIENTE
CARDIOVERSOR/DESFIBRILADOR IMPLANTABLE

SCHEDA EUROPEA DI IDENTIFICAZIONE PAZIENTE
CARDIOVERSORE/DEFIBRILLATORE IMPLANTABILE

Warning - Attention - Warnung - Aviso - Avvertenza

- Patient has an implanted Cardioverter/Defibrillator. In case of emergency
please phone cardiologist below or nearest hospital.

- Ce patient est porteur d’un Défibrillateur/Cardioverteur implantable. En
cas d’urgence, veuillez contacter le médecin mentionné ci-dessous ou
I’hopital le plus proche.

- Diesem Patienten wurde ein Kardioverter/Defibrillator implantiert. In
Notfallen wenden Sie sich bitte an den unten genannten Kardiologen
oder die nachstgelegene Kilinik.

- El paciente lleva implantado un cardioversor/desfibrilador. En caso de
emergencia, por favor llame a un cardiélogo de los que se citian a
continuacién, o al hospital mas préximo.

- |l paziente ha un Cardioversore/Defibrillatore implantato. In caso di
emergenza si prega di telefonare al cardiologo sottocitato o ei piu vicino
ospedale.

Cardiologist at Implanting Centre:
Name
Address

Tel. Fax nr.
Follow-up Doctor if different from address above
Name
Address

Tel. Fax nr.
Contact in case of emergency:

Prior to any surgery, MRI or use of therapeutic ionizing radiation,
please contact the above mentioned implanting or follow-up
center.

W PATIENT IDENFICATION CARD
\ IMPLANTABLE CARDIVERTER/DEFIBRILLATOR

1 Patient ID Nr.: Sex M FIJ

Patient Name:

Patient Address:

Tel. Nr.

Dateof Birth | 1 L 1 1 L_L 1 Firstimpl. _1 1 1 1 L1 1
Year Month Day Year Month Day

Symptom || |’ ECG L1 1* Aetiology |1 |°

NYHA 10 2 3 41 Unassessed [_]
Estimated EF >50(_] 30-50[_] <30[d 20
Previous Drug Rx: L1 1*

Prior Intervention: | 1 L1 1L 1 11 1

2 Implant Center Code Nr.
CardiolOgIST ..o s s

HoSptal o s et et s e e
Address

City/Postal Code

Country .

Tel. Nr. Fax Nr. ... ...
3 ICD Device/Implant Data: 11 = S .
Model Serial Nr.

Date of implantation: N T Y O

Year Month Day
Generator site °®
Othersurgery” |1 1L 1 1L 1 J L1 |
Unsuccessful approach for lead implant: [_] No [_] Prev Op [_] This Op

4 Leads
(1) Type(s) & Mifr:
Model Serial Nr.
Connector Types |1 1 L1 1L 1 1Ll 1°
Date of implantation: I T O O |
Year Month Day
(2) TYPE(S) oo R V1
Model Serial Nr.

Connector Types I T T TN I O O
Date of implantation: TN N A O
Year Month Day

(3) Type(s)
/[0 =1 RN Serial Nr. ..........
Connector Types |11 L1 J L1 11 1°
Date of implantation: I T O

Year Month Day
(@) Type(s)  Mfr:
Model Serial Nr. ...
Connector Types |11 L1 1L 1 101 1°
Date of implantation: I O T T

Year Month Day
5 Adaptors
- Adaptors have been used [JYes [_LINo
- Lead number Adapted g e s 4
6 “Defibrillation” Threshold:
Most severe Rhythm Tested Jvr gvr Jo
Lowest Successful Shock J &or \
Lowest Shock Tested J &or \

4

Drug Rx at implant : 1

7 Programmed Therapy at Time of Implant

Defibrillation Therapy d0On JOff VF Trigger Rate Min -
Shock in VT Zone dYes dNo dNA
Tachy Term. Pacing don doff dNA

Brady Pacing dYes dNo NA

If Yes, Pacing Mode:




