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HOLTER / 24-HOUR BLOOD PRESSURE MONITOR AGREEMENT 

PATIENT NAME:          DOB:       

You have been scheduled for a monitor to be applied on     at    , and 
removed the following day      at    . 

Report to the Newton Office: 222 High Street, Suite 205, Newton, NJ 07860 

You will be wearing the monitor for approximately 24 hours and may be instructed to keep a diary during that 24-
hour period. 

It is best that you wear it as directed and return to the office to have it removed. In the event you cannot return it, 
it may be removed by you at home and returned to the same office by another person. The monitor must be 
returned on the day the test is completed.** 

The monitor is operated by battery power, and the recording must be processed within a time limit to preserve 
the recording, and to be able to provide you with timely results. 

You will be able to follow your daily routine while wearing the monitor unless your doctor states otherwise. 

On the day of the monitor application, you should shower in the morning, but DO NOT apply any powders or 
lotions to your chest area. Once the monitor is applied, you WILL NOT be able to shower. 

You should wear loose, comfortable clothing. Ladies, please a two piece outfit (DO NOT wear a one piece dress, 
full slip, one piece undergarment, or a long line bra). A regular bra may be worn. You will not be required to 
remove any undergarments, but your top should be loose enough to be removed and work without interfering 
with the monitor. 

                 

PLEASE REALIZE THAT THE MONITOR IS AN EXPENSIVE PIECE OF MEDICAL EQUIPMENT. 

BY AGREEING TO WEAR THE MONITOR, YOU AGREE TO TAKE THE NECESSARY PRECAUTIONS TO SEE THAT 
THE MOINTOR DOES OT BECOME DAMAGED BY DROPPING, TAMPERING OR ALLOWING IT TO BE EXPOSED TO 
WATER OR CHEMICALS. 

IF DAMAGE OCCURS, YOU WILL BE RESPONSIBLE FOR THE COST OF REPAIR OR REPLACEMENT OF THE UNIT. 

*THE UNIT MUST BE RETURNED IN ITS ENTIRETY, INCLUDING THE MONITOR, ALL COMPONENTS AND THE 
CASE/HOLSTER* 

**FAILURE TO RETURN THE MONITOR WILL RESULT IN A CHARGE OF $200 PER DAY FOR THE FIRST 3 DAYS. 
IF THE UNIT IS NOT RETURNED AFTER 3 DAYS, IT WILL BE CONSIDERED MISSING, AND YOU WILL BE 
CHARGED FOR THE COST OF REPLACEMENT ($2,000.00).** 

 

Patient Signature:           Date:       

 

Witness Signature:           Date:       


