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Brisbane Neurology 
Suite 3 Level 3, Salmon Building 

537 Stanley Street South Brisbane Old 4101 
P:  07  3010  5700 
F: 07 3473 4073 

reception@brisbaneneurology.com.au 

 
Name       DOB 

 
Address  

 
Email      Phone 

 

Medicare                                                                      Medicare Reference Number  
 
 

Nerve conduction studies (NCS)/ Electromyography (EMG) 
 

Median Neuropathy / Carpal tunnel syndrome 

Ulnar Neuropathy 

EMG 
 

Peripheral Neuropathy 

Other    
 

Electroencephalogram (EEG) 

Routine (20 min recording)  Prolonged (1 hour recording) 

Sleep deprived (1 hour recording)  Prolonged sleep deprived (3 hours) 

Evoked Potentials (EP) 

        Visual Evoked Potential    Somatosensory Evoked Potential 

Clinical Details 
 

 
 
 

Referring Doctor  
 
 
Provider No. 
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