Perth Dr Snehal Shah

PO ed i O tri CS Paediatric Neurologist

CLINIC LOCATIONS

Perth Paediatrics Perth Paediatrics Wexford Medical Centre
Suite 5, 2 McCourt Street Suite 1and 2, 288 High Road, Suite 46, 3 Barry Marshall Drive
West Leederville, WA 6007 Riverton, WA 6148 Murdoch, WA 6150

For all communication, correspondence, and private bookings:
Phone: 08 61621615  Fax: 08 9382 2637
Email: contact@perthpaediatrics.com.au  Website: www.perthpaediatrics.com.au

EEG - PAEDIATRIC REFERRAL or EEG & CONSULT REFERRAL (please circle)
PLEASE EMAIL ALL REFERRALS to contact@perthpaediatrics.com.au or Fax: 08 9382 2637

PATIENT DETAILS

Surname First Name DOB

Telephone Mobile Email

CLINICAL DETAILS

1. Reason for EEG? Description of events? Seizures (Please describe in detail)

2. Awake/Asleep EEG? O Awake QO Asleep

3. Current Medications:

REFERRING DOCTOR

Name Provider Number

Address

Signature Date
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