
Holter Individual Sign Out Form
Borrower’s Name: __________________________________________________________________
Address: ___________________________________________________________________________
Phone number: ______________________
Email address: ____________________________

Signing of this document confirms your agreement with the terms and conditions set forth in your previously
signed ISWS Holter Rental Agreement and Holter Rules forms. Once these forms are sent to Ashley Cirimeli,
you will be added to the queue. Ashley will prompt you for payment once the holter is ready to ship to you.
A signed rental agreement, rules form, and PayPal payment to the ISWSHealthRescue@gmail.com are
required before any equipment from ISWS will be shipped out.

Signature: __________________________________________________________________

Dog’s Full Name Known Cardiac
Abnormalities Y/N

Height/Weight Price

$40

$30

$30

$30

$30

$30

$30

$30

$30

$30

$30

$30

Total_____________
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