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EEG and NCS/EMG request form
(Electronic & paper)
Patient’s surname: ____________________
Patient’s first name(s): ____________________
Patient’s age: ____________________
Patient’s date of birth: ____________________

Patient’s phone number: ____________________
Patient’s email address: ____________________

Test required:
☐ Routine EEG (if sleep deprivation is required, please specify rationale below)
☐ NCS +/- EMG (if repetitive nerve stimulation is additionally required, please specify rationale below)

Relevant clinical details of presentation: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Relevant past medical history:
______________________________________________________________________________________________________________________________________________________________________________________________
Relevant medications (especially anti-seizure medications including benzodiazepines, clozapine/other antipsychotics, and other central and peripheral nervous system depressants):
______________________________________________________________________________________________________________________________________________________________________________________________
Key previous investigation findings:
______________________________________________________________________________________________________________________________________________________________________________________________
Reason for test/question trying to be answered by test:
______________________________________________________________________________________________________________________________________________________________________________________________

Referring doctor’s name: ____________________
Referring doctor’s provider number: ____________________
Referring doctor’s signature (electronic or pen): ____________________

Please email all request forms to referrals@pmqneurology.com.au for triaging

EEG offered to patients ≥16 y.o. as of February 2026, but will be expanded to include patients ≥ 1 y.o. in the coming months (from ~May 2026)
NCS/EMG offered to patients ≥16 y.o.
All items are partially Medicare rebatable.  Patients will be informed of out-of-pocket gap costs by reception staff prior to confirmation and booking

Interested doctors/clinical staff are also encouraged to explore Riisfeldt Neurology Education for open access medical education in video and audio podcast formats at: https://rneurologyeducation.org
[image: ]
image1.png
RIISFELDT'S

PORT MACQUARIE
NEUROLOGY"

e .
N 5 N
- [l
M4
2
: e |ZZ 7
/ |
i Y/
4
4 /5
DG 0110107995
g s
A -~ ¥ \ . »
%
5





image2.jpg




