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ZI0™ PATIENT ENROLLMENT FORM

Fax: 1-888-693-2402
Tel: 1-888-693-2401
(Please Print)

Has patient used an iRhythm product before? [ Yes [ No

ACCOUNT INFORMATION

Account Name Phone Fax
Address City State ZIP Code
PATIENT INFORMATION
Patient Name (Last, First) Patient ID (if applicable) Birth Date* Sex
/ / oM 0OF
Patient Address (No P.O. Box Numbers) City State ZIP Code

Primary Phone

Secondary Phone

Email Address**

Pacemaker?*

OYes [ONo

OYes [ONo

Implanted Cardiac Defibrillator?*

* The Zio" Patch and associated system have not been tested on patients receiving any form of pacing therapy or on pediatric patients (younger than
18 years). The Zio - Patch may pose a hazard to pediatric patients if used inappropriately. Pediatric and paced cardiac rhythms may not be accurately
detected and may be incorrectly classified; this applies only to the Zio = Patch.

** Your email address will be used for clinical correspondence only; It will not be shared or used for any other purpose.

SERVICE INFORMATION

Monitoring Start Date

Place

Device Sticker

Here

O Zio™ Event Card

O Zio™ Patch

Managing Physician

Referring Physician (if applicable)

RN/Tech Enrolling

OYes 0ONo

iRhythm Staff to provide enrollment service (hook-up) of patient?

OYes [ONo

Send device directly to patient?

Reason device prescribed:

O Light-headedness [ Shortness of breath
[ Dizziness / Vertigo O Chest Pain / Pressure
O Near Syncope O Neck / Jaw Pain

O Syncope O Other:

[0 Medication Titration
[ Post-ablation

O Fatigue / Lethargy

O Palpitations
O svT
[ Atrial Fibrillation

FOR INTERNAL USE ONLY: iNCC Technician:

/,I/I iRhythm Technologies, Inc., the provider of Zio™ products and services EEE .
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