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Test Instructions and
Symptom Diary

During the test

Itisimportant to note:

” Marking a symptomatic event

® Continue daily routines as normal.

® Takeshort showers and pat the device dry.
DO NOT bath or submerge device in water.

e Mildskinirritation orrednessis
normal, but try to avoid scratching.

1. Recordinganevent

® Whenexperiencing symptoms, double-
tap therecorderwith quick firm taps.

® Aseriesofred, green&yellow lights will flash
toindicate the eventhasbeenrecorded.

® Filloutthe Symptom Diary onthe
reverse of theseinstructions.

A If skinirritation becomes unbearable

you should remove device first then the
electrodes, and seek medical advice.

Replacing the electrode and device e Replacing electrodes

2.
® Removethedevicefromthe (i) Electrodes are the
electrodes, and place safely round stickers that
attach to the device

nearby. Do notdiscard device.
Remove device, then electrodes
® Carefullyremove eachelectrode

individually and dispose.

® Attachnewelectrodestothe metalanchorpoints
onthebackof the device before peeling.

® Onceallareattached, peelthe protective
backing fromthe electrodes.

o Carefully positionand apply the device 1. Attach
at asimilar location as before. 2. Pee
A
The diary is on the back of this document. \ Q)
You may also have been provided with additional -

pages, be sure to keep one with you at all times Py
Electrode Device

—> Needhelp?
Contact the prescribing physician for guidance about device use
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If anythingis incorrect please change or notify us.
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Example Lessthan1min v Light headed

01/01/2024 10am /10 min/1hour Resting/Walking/Exercising




