
• Recording begins within 60 seconds of the 
electrodes making contact with the skin

• Suitable for patients weighing 10 kg and over
• Do not use in the vicinity of CT, MRI and X-rays

• Mobile phones, strong electromagnetic sources and 
electric blankets can a�ect the quality of the recording

• Wearing in the swimming pool, sauna, bathtub, 
shower or similar wet rooms is prohibited

Instructions

24h ECG

Identification and analysis
• Patient’s personal details
• The date and exact start time of the recording, 

entered by you
• The monitor number entered by Viollier 

on the order form

Spalenring 147 | 4055 Basel
T +41 848 121 121
kardiologie@viollier.ch

Kardiologie – Pneumologie

Medikamente
→ Markenname Dosis (mg/d)

Aspirin
→

Clopidogrel / Ticagrelor
→

Orale Antikoagulanzien
→

ACE-Hemmer
→

AT II-Rezeptor-Antagonist
→

Calcium-Antagonist
→

Diuretikum
→

Betablocker
→

Statin
→

SGLT2-Inhibitor
→

Amiodaron
→

Digitalis
→

Antidiabetika / Insulin
→

Betamimetikum
→

Cortison inhalativ
→

Andere
→

Herzschrittmacher

Nein Ja

Konsilium mit folgenden Untersuchungen 
→ Dienstleistung Region Basel

Kardiologie
ABI-Messung
Echokardiographie transthorakal
Eiseninfusion
Ergometrie (Fahrrad)
Herzschrittmacher- / CRT- oder ICD-Kontrolle
Ruhe-EKG
Stressechokardiographie:

pharmakologisch
dynamisch

Spiroergometrie
Pneumologie
Allergologische Abklärung
Bodyplethysmographie
Bronchoprovokation mit Methacholin
CPAP-Erstanpassung, Nachkontrolle
NO- und CO in der Ausatemluft
O2-Titration und Verordnung mit ABGA
Raucherberatung
Spiroergometrie
6-min-Gehtest / Ergometrie mit ABGA

Diagnose:

Konsilium mit kardiologischen und 
pneumologischen Diagnostikgeräten 
→ Dienstleistung ganze Schweiz

*Wichtige Angaben

Gerät angelegt am, Datum

Startzeit h

24h-EKG (Holter)* lekg

24h-Blutdruck* lbd

7-Tage EKG* evk

Polygrafie* polyg

Pulsoxymetrie (nächtliche)* oxy

Gerätemontage in Tochtergesellschaft 17013t

Symptome:

Fragestellung:

Geräte-Nr. Manschetten-Nr. Fingersensor-Nr.

Chip-Nr. Akku-Nr.

© by Viollier AG / 01.2026 / AUF_D_Kopf_Labor 5430034076

Kostenträger
Patient /
Krankenkasse Auftraggeber Selbstzahler Befundkopie Patient Auftraggeber Andere

Name / Adresse Name / Adresse

Name / Adresse Name / Adresse

Andere EMV IV Suva

Ambulante Pauschale

Stationär Ambulant

Konsilium erwünscht Schriftlich Telefonisch
Fragestellung / Anamnese / Diagnose / Therapie / Zusätzliche Analysen

GUMG: Nur für humangenetische Untersuchungen. Informierte Zustimmung des Patienten oder der Patientin zur genetischen
Untersuchung gemäss GUMG eingeholt. Weitere Informationen: viollier.ch

Unterschrift Arzt:

Notfall
Entnahmedatum Zeit

Tel. Bericht

Fax Bericht

Name

Männl.  Weibl.                        Geboren am

Vorname

Bei Minderjährigen: qErziehungsberechtigter: Name + Vornameq

c /o

Strasse /
Nr.

PLZ / Ort

VioNummer / Ihre Pat.-Nr. / Referenz / Behandelnder Arzt (EAN-Code) Schwanger
Woche Tag

Mit der Auftragserteilung werden die AGB akzeptiert: viollier.ch 
Angaben zu den Unterauftragnehmern auf Anfrage

STS 0292

1406278042

Bei Verordnung via v-consult® 
Etikette hier aufkleben

© by Viollier AG / 01.2026 / 5579 / AF Kardiologie – Pneumologie
Vollständiges Analysensortiment → viollier.ch

0 0 6

Please only use the enclosed order form, 
as this already has your address on it

• If prescribed via v-consult®: print labels and 
stick them on all documents

Return
Please return the device, order form and 
patient diary to us at the end of the recording. 
Viollier will cover the shipping costs.
• By customer service – return to practice
• By DPD – drop o� at a pickup parcelshop 

→ dpdgroup.com/ch/mydpd/parcel-shops
• By mail

Please note the following instructions for the 
return of the box:
• Remove label from window
• Slide the appropriate return label (in the case) 

into the window→ Viollier AG address is visible
• Close case with red clip

Important information
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Dr. med. Peter Muster
Musterstrasse 10
4123 Allschwil

006

Patient diary
Please inform the patient about the diagnostic 
importance of filling out the patient diary 
correctly and completely.

• Please use a black ballpoint pen, 
not a pencil

• Note start and end of recording 
with date and time

• Enter date and time of symptoms, unusual activities, 
medicines and sleeping period a

$
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To help us make an accurate diagnosis, please record your medical complaints, unusual activities, medications,
and stages of sleep, including the date and time of their occurrence, in this patient diary.

→ Please use a ballpoint pen, not a pencil
→ Please enclose the current medication list

Medical complaints

• Breathlessness or di culty breathing
• Dizziness
• Palpitations, rapid heartbeat, irregular heartbeat
• Pain: in the chest, in the arm

Unusual activities

• Sports
• Significant physical exertion

Important

• Note the start (date and time) and end (date and time) of the recording
• Prevent the monitor and electrodes from getting wet
• Do not bathe or shower
• Keep your arm still and relaxed while your blood pressure is being measured

24h ECG | 7-day ECG | 24h blood pressure

Patient Diary

If prescribed via v-consult® 
stick the label here

Date Time Medical complaints / Unusual activities Medications / Stages of sleep

. . : h Start of recording

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h

. . : h End of recording

Please use a ballpoint pen

Please use a ballpoint pen

Please use a ballpoint pen

Please use a ballpoint pen

Please use a ballpoint pen

Please use a ballpoint pen

Please use a ballpoint pen

Please use a ballpoint pen

Please use a ballpoint pen

Please use a ballpoint pen

Please use a ballpoint pen

:Please use a ballpoint pen

: hPlease use a ballpoint pen

h

→ Please use a ballpoint pen, not a pencil
→ Please enclose the current medication list

Name

First name

Date of birth

Height in cm Weight in kg

Do you have a pacemaker?

No

Yes

Single-chamber

Dual-chamber

  ♂   ♀



2 21

5

1 2

4 3 6

Preparation 
• Degrease the skin using ethanol 70% and shave the hair for optimal adhesion of the electrodes
• Attach the electrodes to the cable ends
• Attach a disposable adhesive electrode to the push-button contact on the back of the device.

Please do not use any additional plaster or adhesive tape.
The electrode is used to fix the device to the patient’s chest. This reduces motion artifacts and improves 
the quality of the recording. This electrode has no medical / diagnostic function

1 Monitor mount
• Position the self-adhesive electrodes on the patient’s chest as shown on image 1:

1  red, 2  yellow, 3  green, 4  white 
• Press the edge of the electrode firmly against the skin to fix it in place
• The device starts automatically within 60 seconds of the electrodes making contact with the skin

2 Check recording mode
• The ’QRS complex’ symbol 5  indicates the recording status.

Green flashing light: ECG recording active
• The ’Battery’ symbol 6  provides information on the charging status.

Green flashing light: battery voltage su�cient
• By tapping the device firmly with the flat of the hand, the patient can set a marker in case of discomfort

Accessories
• Device with 4 cables 
• Self-adhesive electrodes
• Order form, patient diary and instructions
• Red closure clip for return
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Attaching the monitor




