
Career and Technology 
Health Science Technology Program 

EKG/ECG Course 
Consent for Electrocardiogram (EKG/ECG) 

I, ________________________________, volunteer to have the following student, 
_________________________________, do an electrocardiogram (EKG/ECG) on me 
as part of their clinical practice. 

I understand that this procedure is not an invasive procedure and has minimal 
complications that may include minor skin discomfort and irritation from the 
electrodes.  

I understand that I must be 18 years of age or older and have provided a valid 
picture ID for age verification to the Teacher prior to the electrocardiogram 
(EKG/ECG) procedure. 

By signing below, I am agreeing to all the above and authorize the above 
student to do an electrocardiogram (EKG/ECG) on me. I release McAllen 
Independent School District, including its facilities and staff, from any liability for 
any injury or complication that may result from any and/or all activity occurring 
during this clinical practice sessions.  

Signatures: 

Volunteer: _______________________________________ Date: __________________ 

Student: _________________________________________ Date: __________________ 

Parent: __________________________________________ Date: __________________ 

Teacher: _________________________________________ Date: __________________ 

McAllen ISD Career Technical Education Department does not discriminate on the basis of race, color, national origin, sex, 
disability or age in its programs or activities and provides equal access to the Boy Scouts and other designated youth groups. 

The following person has been designated to handle inquiries regarding the nondiscrimination policies: John L. Wilde, 
john.wilde@mcallenisd.net , Director for Student Support Services, Title IX Coordinator (Students and Employees), 

2200 Tamarack Ave. Portable 69, McAllen, TX - 78501 (956) 618-6031 


