
 

 

 

Prescription preoperative ECG 

Preoperatively, I would have liked to apply for an ECG for my patient……………………………………..(birthdate 
………………..). No further examinations are required. 

 

Please mail the results to: info@2passclinic.com or fax them to  +3233035372 

or give them to the patient. The operation will take place on the following date: ……………………………………. 

 

With collegial greetings, 

Dr Bart van de Ven 

 

 

 


