
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.
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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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