
Location: 
Offspring Health, 614 Glenferrie Road, Hawthorn VIC 3122 

 

 
 

 

EEG REQUEST FORM 

Patient Name  

DOB  

Gender  

Address  

Parent/Guardian name  

Parent/Guardian mobile/email*  

 
Service required* 
Routine EEG.          Sleep deprived EEG            Prolonged EEG (3 hours)         Ambulatory 24 hrs EEG  
 
Additional patient information* 
Standard patient             Complex patient 
 
Clinical details* 

 

 

Current medications 
 

Date of last seizure (if known) 
 

Referring Doctor 
 

Children’s Neurology Services 
      Fax: 03 91258910 

Email: contact@childrensneurology.com.au 

 

Dr. Trupti Jadhav 

MBBS, DNB, FRACP 

Paediatric Neurologist and 

Epileptologist 

 

 

 

Full name* 

Provider number* 

Phone* 

Email* 

Copies of report to: (if known) 

 
 

 


