
McLaren Flint
PRELIMINARY E.E.G./E.P. REPORT

Date __________________________________________________

Referring Physician(s) _________________________________________________________________ Age __________ Sex __________

Referring Physician(s)_________________________________________________________________  Birthdate ____________________

Referring Physician(s) _________________________________________________________________ EEG # ______________________

 

EEG

Conclusions:

 ■	 Normal

 ■	 Consistent with underlying convulsive disorder

 ■	 Focal convulsive disorder on R or L

 ■	 Focal cerebral dysfunction on R or L

 ■	 Diffuse cerebral dysfunction (Non-specific Etiology)

 ■	 Isoelectric and compatible with cerebral bioelectric silence

 ■	 Other ___________________________________________________________________________________________________

 

EVOKED POTENTIALS

Brainstem Auditory Evoked Response (BAER) conclusions:

 ■	 Normal

 ■	 Consistent with peripheral disorder R or L

 ■	 Consistent with brainstem disorder R or L

 ■	 Other ___________________________________________________________________________________________________

Visual Evoked Response (VER) conclusions:

 ■	 Normal
 
 ■	 Abnormal R or L

 ■	 Other ___________________________________________________________________________________________________

         
         
         __________________________________________________M.D.
                     Physician
**The formal report will be completed and replace this form. 
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