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Last Name, First, Middle  _____________________________________________________  

Gender:    Female       Male           Other

Street Address _________________________________________________________________

Province _________________________________  Postal Code _____________________

Home Phone (_____)_________________   Work Phone (_____)_____________________

Mobile Phone (_____)________________   Best Time to Contact ____________________ 

Preferred Method of Contact:     Home     Work     Mobile     Email

Interpreter required:    Yes     No    -        Language  __________________________ 

 

Email ______________________________________________________________________

1

PATIENT INFORMATION:

HC Number  _____________________________________________  Version Code __________

DOB (DD/MM/YYYY) ___________________________________________________________

REFERRAL FORM - NEUROLOGY AND NEUROPHYSIOLOGY

REFERRING PRACTITIONER INFORMATION: 

First Name ________________________________________________________

Last Name ________________________________________________________

Street Address ____________________________________________________  

Province ____________________________  Postal Code __________________

Fax (_____)_______________________________________________________  

________

 

OHIP License # ___________________________________________________

2

Registration # ____________________________________________________

Signature:  ____________________________ 

4

CLINICAL INFORMATION (PLEASE INCLUDE REASON FOR CONSULTATION OR TESTING AND RELEVANT INVESTIGATIONS):

3

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

NEUROLOGY CONSULT (Adult Neurology)

NEUROLOGY CONSULT (Pediatric, Neonatal, Fetal Neurology)

NEUROPHYSIOLOGY (EEG, Video EEG Monitoring, Electromyogram, Nerve Conduction Studies, EP, Neuromodulation) 

Electroencephalogram (EEG) Evoked Potentials (EP) 

 Brainstem auditory (BAEP)    

 Somatosensory (SSEP)    

 Visual (VEP)    

 Routine video EEG (30 min. recording)

 Sleep deprived video EEG (60 min. recording)    

CURRENT MEDICATION:

PRIORITY / DESIRED INTERVAL:
5

__________________________________________________________________

__________________________________________________________________

(indicated for episodes of LOC, new seizures,
generalized epilepsy, suspected encephalitis,
neurodegeneration, epileptic headaches, etc.)

(routine EEG normal but suspected epilepsy, 
focal epilepsies, nocturnal events, etc. )
   

__________________________________________________________________

____________________________________

Neuromuscular / EMG / NCS 

 Neuromuscular Assessment 

YES NO
Cardiac pacemaker

Implantable de�brilator

Central line or guidewire

External pacing wires 

Bleeding disorder or anticoagulation 

Neuromodulation 
 VNS programming    

Video EEG Monitoring (daytime) - please indicate above goals and requirements, need for sleep deprivation, etc.)

Indicate if your patient has any :


