
 

Portable ECG function:

Detects atrial fibrillation – a major 
cause of strokes

Detects cardiac arrhythmias, such as 
extrasystoles – an early sign of
circulatory disorders and inflammation 
of the heart muscle

Recording of the heart rhythm in 30 
seconds – at anytime and anywhere

Immediate, easy to understand results 
display as result indicators or as a 
graph for doctors

Fully automatic blood pressure 
measurement: 

High measuring accuracy

Gentle and precise measurement on 
the upper arm with a comfortable and 
ergonomic cuff

Simple colour-coded classification of 
results

Memory for 128 readings

(64 readings per user, max. 2 users)

Developed in Germany

2 in 1 ECG and Blood Pressure Monitor
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The Veroval® ECG and Blood Pressure Monitor
combined device is a single channel ECG that can 
detect various arrhythmias, for example atrial
fibrillation, extrasystoles and therefore helps to 
make a preliminary assessment by carrying out a 
basic recording.

Pocket ECG and Blood Pressure Monitor to record 
the problem the moment it happens

FOR STROKE 
PREVENTION



TRACK YOUR HEART
with Veroval® ECG and
blood pressure monitor



Atrial fibrillation: 
You may have it and not know it!2

It’s a type of arrhythmia that can be 
silent or have a triad of 
symptoms.3
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Did you know that
Stroke is #2 cause of 
death in Oman, #3 in 
Kuwait and Qatar?1
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It can lead to blood clots causing stroke and can only 
be detected when it happens!8 
It can be asymptomatic or characterized by a markedly 
accelerated, constantly irregular heartbeat.9

Why atrial fibrillation is dangerous?

Racing Heart,
Fluttering or
Palpitations

Fatigue,

 

Shortness
of Breath

Dizziness

15%-30%
NO SYMPTOMS4,5
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Having or not
Hypertension
Cardiac Arrhythmias

People suffering from3.

Hypertension

Increased risk of stroke

Diabetes Hyperlipidemia

What is ECG?

A contraction of the heart muscle is caused by an 
electrical stimulus that is detected on the surface of 
the body and displayed by an ECG graphic.

Who needs to have

at



   

ESH

validated ESH-IP2 2010

EUROPEAN SOCIETY
OF HYPERTENSION

Developed

in GERMANY

Heart Rhythm normal

Heart Rhythm abnormal

Indicates high-risk atrial fibrillations

If the results repeatedly deviate from OK, 
it is recommended to undergo a medical 
examination.

Veroval® ECG and
Blood Pressure 
Monitor
Article No. 925346

How to read your results?

Keep in mind!

As a customer, do not interpret the electocardiograms by yourself 
and do not use them for self-prescribed-treatment.

Recording a 1-lead ECG is not a substitute for medical treatment!

The device is not a substitute for either a medical examination of the 
heart function, nor recording of a medical ECG that must be obtained 
using more elaborate measuring equipment.

The device does not diagnose any medical conditions that may 
be the possible cause of the change observed in the ECG.



How to use?
There are 2 methods to record the ECG:

Method 1: Chest

Has a high measurement stability.

Hold the device in your right hand. Place your right 
index finger on the upper electrodes.  

Place the lower electrode on bare skin about 5 cm 
below your left nipple. 5 cm

Ensure that there is no skin contact between your hand 
and chest or the recording will not be correct. 5 cm

Place one finger from your left hand on the lower electrode. Place your right index finger on the upper electrodes.

Method 2: Fingers

Ensure that there is no skin contact between your right 
and left hands or the recording will not be correct.
Press with moderation and steadiness during the 
recording.



Then the heart symbol flashes during the recording.

Keep this position until the 30 sec. countdown ends.

The device automatically switches on and flashes. The final result appears on the display.

To switch OFF, press the START/STOP button or wait 30 
sec. until it automatically switches off.

Record Upload Email Doctor

Hold the device pressed gently and firmly against your 
skin until you hear a clicking sound.



If you cannot record in method 1, or the ECG is 
frequently showing unstable        symbol, change to 
method 2.

If you cannot record any stable measurements, it may simply be due to harmless causes such as the heart shape or due to 
pathological reasons which needs a doctor advice.

The ECG recording can be invalid for the following reasons:

If the heart rate flashes, this means that the ECG 
signals are unstable or weak. In this case, repeat the 
recording. 

If the contact between the electrodes and the finger 
is not sufficiently firm.

If the recording is made over clothing.
If the device is held in the wrong direction and the 
wrong side is pressed against the chest.

If the device is held in the left hand for method 1.

Must know



Do not carry out record your ECG if there is any

moisture on the skin like sweat, AFibter showering

/ bathing.

If you have a pacemaker or another implanted device, please consult your doctor 
before recording your own ECG: follow the advice given to you by your doctor

Do not use the monitor near strong 
electromagnetic fields and keep away from radio 
equipment, mobile phones, telephones and high 
frequency devices that can impair its functionality.

Precautions

Do not move / speak during the recording and hold 
the device still.

The electrodes must not come into contact with 
other electrically conducting parts.
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