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REQUISITION FOR EEG

(To be completed fully and legibly by referring physician)

PLEASE CHECK INTENDED SERVICE

[0 ROUTINE ELECTROENCEPHALOGRAPHY (EEG)

[J SLEEP DEPRIVED ELECTROENCEPHALOGRAPHY (EEG)

REASON FOR EEG (CHECK AS MANY AS APPLY)

TO DETERMINE TO EVALUATE
] IF EVENT(S) ARE SEIZURES * [J SEIZURE CONTROL FOLLOW-UP
] SEIZURE TYPE * [J CHANGE IN MEDICATION
[] EPILEPSY SYNDROME [l RECURRENCE OR INCREASE IN
[] ? SUBCLINICAL SEIZURES * SEIZURES

* BRIEF DESCRIPTION OF EVENT(S) IN QUESTION:

OO

OTHER

STROKE/TIA/TGA EVENT
FOLLOW UP
PRESYNCOPAL/SYNCOPAL
ATHLETIC ASSOCIATION
REQUIREMENT

? ENCEPHALOPATHIC

INTELLECTUAL DISABILITY/AUTISM/AUTISTIC SPECTRUM DISORDER: N / Y Additional information:

****SEDATION NOT OFFERED****

PATIENT LABEL

M.D.

SIGNATURE OF REFERRING PHYSICIAN

PRINTED PHYSICIAN NAME CPSO #

REQ873 REVISED 23SEP2024 Page 1 of 1

873


Archive Information


