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 Patient’s Label 
Patient Name: ______________ 
Hospital No:________________ 
Episode No:________________ 



 
  Direct Current Cardioversion 

 

CI/MCHC/0216v02/Sep20 (C01)    P.2/2 

*C01* C01 

 

 

 

 Patient’s Label 
Patient Name: ______________ 
Hospital No:________________ 
Episode No:________________ 
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