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	PLEASE ANSWER ALL QUESTIONS ON BOTH PAGES.
Please complete electronically and  email  kch-tr.complexepilepsymdtreferrals@nhs.net
For further Information please contact kch-tr.complexepilepsymdtreferrals@nhs.net

	Date of Referral: 
[bookmark: Text37]
	Referring Hospital 
         

	Patient’s Name/DOB/NHS Number
	[bookmark: Text1]     
	Referring Consultant Name
	     

	
	
	Referrer’s Contact E-mail Address:
	     

	Patient’s Address
	[bookmark: Text42]     

	GP Practice name and postcode
	[bookmark: Text16]     

	WORKING DIAGNOSIS:      

	COMORBIDITIES:      

	SEIZURE TYPES:      

	ANTISEIZURE MEDICATIONS (current)      

	ANTISEIZURE MEDICATIONS (previous)      

	OTHER MEDICATIONS (current)      

	CLINICAL SUMMARY TO DATE AND CURRENT NEUROLOGICAL STATUS:      






	INVESTIGATION FINDINGS: (Referring consultant to ensure available if required/duplicate rows as needed) 

	MRI 
	[bookmark: Check4]Yes   |_|
[bookmark: Check5]No     |_|
	[bookmark: Text43]Date:      
Where performed:      
Report:      




	EEG
	[bookmark: Check7]Yes   |_|
[bookmark: Check6]No     |_|
	[bookmark: Text44]Date:      
Where performed:      
Report:      




	VIDEO-TELEMETRY
	Yes   |_|
No     |_|
	[bookmark: Text45]Date:      
Report: 
     



	Other: (PET, GENETIC TESTS etc) 
	
     

	

	SURGICAL PROCEDURE (including histology if any):
[bookmark: Text32]     


	Questions for MDT: Diagnosis|_|   Treatment |_| Investigations review |_| Other       
[bookmark: Text41]     





	Required Professionals: 
Genetics |_| Epilepsy nurse |_| Neurophysiology |_| Neuropsychiatry|_| Neuropsychology|_| Neuroradiology |_|
Any specific individual (including contact email if outside the usual MDT team)      



	ANY ADDITIONAL INFORMATION:      



	Dates referrer unavailable to attend:      


	MDT OUTCOME(list professionals providing an opinion):      
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