Airport Travel

Follow your physician’s instructions carefully

The Patient Diary is an important part of this
procedure. Use this diary to document any
symptoms you experience.

Questions? Contact you physician or consult
bardydx.com

Traveling through airports: Inform screening
personnel that you are wearing the Carnation
Ambulatory Monitor before going through scanner.
Bring this Patient Diary to show security personnel.

Security Screening Statement

This person is wearing a Carnation Ambulatory
Monitor (records ECG). It was applied under the
direction of a physician. The device is currently
adhered to the patient’s chest to monitor the heart.

If you need any assistance with your CAM patch contact:

Q.

Bardy Diagnostics, Inc.®
US Customer Service
(844) 777-9283
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Record Symptoms

Symptoms include:
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Carnation Ambulatory Monitor®
BardyDx

Patient Instructions
& Patient Diary

PATIENT NAME:

PHYSICIAN NAME:

HOSPITAL/CLINIC:

DEVICE APPLIED (Required):
Prescribed Wear Time: |:| Days
pateTimes [/ [2)/[] [

Wearing the Carnation Ambulatory Monitor (CAM):

1. Following your normal daily activities, wear the CAM for
the amount of time prescribed by your physician.

2. If you feel symptoms that may
be related to your heart, gently
push the button and record
date/time in this diary. Do not push
button repetitively or forcefully.

A\ CAUTION: If your CAM patch
becomes dislodged, contact
your physician for assistance.

PUSH ONLY ONCE
when you feel
SYMPTOMS

CLINICAL STAFF  pe—
USE ONLY

cony  [2E
Register the patient

information into BDXCONNECT

Patient Name:

Patient ID:

Date of Birth:

Gender:

Physician Name:

Hospital/Clinic:

DEVICE APPLIED (Required):
Prescribed Wear Time: |:| Days
Date/Time:| |/| |/| |
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Carnation Ambulatory Monitor®
BardyDx

More space for recording symptoms

Instructions for Wearing the Carnation Ambulatory Monitor Record Symptoms

Indications (Select all that apply) 3. Wear the CAM at all times, including showering. . Wipe off any remaining adhesive on the skin with the Symptoms include: AM PM
[ Palpitations O Bradycardia A\ CAUTION: Avoid showering, bathing, or exercising Adhesive Remover Wipe Pad provided. 1 Palpitations 5 Shortness of Breath Date/Time: | |/| |/| | | : ||:| ]
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O Atrial Fibrillation = Othe”: sweating, should be avoided. P - | |
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Underlying Heart Disease exposed to moisture. Allow the adhesive to dry / »
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