Melbourne
Neurodiagnostics

PRECISION. EXCELLENCE. CARE
Level 7, 250 Victoria Parade, East Melbourne 3002

EEG AND CONSULT REQUEST FORM

Patient Name

DOB

Gender

Address

Parent/Guardian name

Patient/Parent/Guardian
mobile/email*

Service required*

[] Routine EEG

[] Sleep deprived/nap EEG

[[] Ambulatory 24 hr EEG

[[] Home Video-EEG Monitoring (HVEM)

[] Telehealth consult — Paediatric Neurology
[] Telehealth consult — Adult Neurology

Additional patient information*
Standard patient[ | Complex patient [ ]

Clinical details for EEG and/or Telehealth consultation*

Current medications

Referring Doctor

Full name*
Provider number*
Phone*

Email*

Copies of report to: (if known)
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