NERVE CONDUCTION STUDY and EMG
CONSULTATION REQUEST FORM

Saskatoon NeuroMuscular Associates

230-215 Joseph Okemasis Drive
Saskatoon SK S7N 3AS8

_ First Available
Telephone: 306-975-3933 _ Dr. Selk
Facsimile: 306-975-3931 _ Dr. Voll
www.snmamed.ca _ Dr. Houde
NAME
Surname First Name
ADDRESS Street:

City:

Postal Code:

TELEPHONE | Home:

Cell:

PERSONAL HEALTH NUMBER

DATE OF BIRTH Gender: Male [ Female [
REFERRING TELEPHONE:
PHYSICIAN FAX:

CLINICAL INFORMATION:

L1 ? Carpal Tunnel Syndrome
_ ? Ulnar Neuropathy

. ? Cervical Radiculopathy
. ? Lumbar Radiculopathy

_ ? Polyneuropathy

_ ? Myopathy

[0 Other:

Physician Signature:
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*Additional clinical information provided allows me to triage patients better.




