
         Electroencephalography (EEG):
        
        Nerve conduction studies / EMG:
        
        Evoked potentials:

  
        
        Vestibular function tests

        Nerve and muscle ultrasound (nerve injury, neuropathy, myopathy):

        Botulinum toxin treatment:           Migraine             Cervical dystonia

           Hemifacial spasm / blepharospasm

           Spasticiy             Hyperhidrosis

Routine Sleep-deprived

Visual Brainstem auditory

Somatosensory (specify lower/upper or both limbs)

Specify body region/s: _______________________________________

Clinical information: (specify nature of symptoms, timing of onset, list medications)

Signed: ______________________  Print name: _____________________________

Provider No: ________________  Date: _________  Contact No: ________________

Routine Single-fibre EMG
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Suite 4101, Level 1,

834 Pittwater Rd,  Dee  Why

Suite 6a, Level  6

Northern   Beaches   Hospital

t: (02) 9982 2270

f: (02) 9981 7880

e: reception@nbneuro.com.au

Name:

Contact No:

D.O.B:

Consultation


