
Your Name_____________________________       12-lead EKG Interpretation Sheet 
 
12-Lead # ________________________ 

Calibration: ______________________ QRS Axis: _________________________ 

‘R’ Wave transition: ______________________ 

Rhythm:  Regular     Irregular  Rate: _______ bpm 

P waves: Similar      Not similar      Missing/Hidden      Flutter/Sawtooth     Fibrillation 

PRI: ___________ sec.   Accelerated      Normal      Prolonged 

QRS: __________ sec.   Normal      Gray      Abnormal 

Interpretation: ___________________________________________________ 
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