
Rooti Holter Monitor Agreement

I, (name) (DOB)

agree to be responsible for the safe return of the 5 day Rooti Holter monitor. I agree that I am

responsible for any damage or loss of the monitor caused by negligence on my part or

otherwise. I agree to pay any costs incurred for repair or replacement up to the amount of

$2000.

I consent to having the holter monitor on.

I am aware that:

• dropping the monitor may cause damage

I confirm I will return the Holter monitor no later than the specified date being:

Signed

Signature of patient Witness
or parent/guardian (Staff Member)

Date
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