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Request for deactivation of Implantable Cardioverter Defibrillator

Patients name:


Date of birth:


Address:


Telephone number:


GP name:


GP address:


GP telephone:


DNAR completed:


Reason for request:


Signature of GP or lead Consultant:


Signature of patient or legal next of kin:


Signature of health care professional deactivating the device:

Date and time of deactivation:


Detail of settings left active on the ICD:


Review date (48 hours after deactivation of any changes in health status):

[image: image1.png][image: image2.png]