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Head Office 6/23 Mitchell Drive, 
EAST MAITLAND
Clinic Locations Hunter, Newcastle and Mid-North Coast Regions
E
W

 info@hunterneurology.com.au
 www.hunterneurology.com.au     F 02 8313 5733   ALL CORRESPONDENCE: PO BOX 4091 LORN 2320

Neurologists:
Dr Keith Burton
Dr Andrew Bleasel

Comprehensive EEG Service

       
        Investigating episodic neurological dysfunction:
 syncope, loss of consciousness
 impaired awareness
 convulsive activity or seizures
  presumed epilepsy
  sleep episodes
  non-epileptic episodes
 confusion, behavioural change, amnesia 
     Assessing treatment responses:
         clinical seizures still occurring
         subclinical seizures suspected 

Ambulatory EEG - ADULT

Indication for AEEG Please select at least one

Duration

Previous EEG

If “Yes”

1 day (24-27 hours)

Yes

normal

No

Abnormal

EEG - ADULT
Routine EEG (Adult)
(for known or possible epilepsy, seizures, 
myoclonus or funny turns)

Prolonged EEG (Adult)
(for unexplained loss of consciousness, drop attacks,
tics, cognitive or behavioural disorders, pseudoseizures,
other brain disorders)

Sleep-Deprived EEG

Please Tick One

EEG - PAEDIATRIC (0-16yrs)

Routine EEG (Paed)

Sleep-Deprived EEG (Paed)

Please Tick One

Referrals without an indication of monitoring duration can not be processed

Clinical Details:


