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Neurology Request Form 
 

 
 
 
 
 
 

 
 

 

 

 

 

 

 
 

Sydney North Neurology  

Suite C1, 
210 Willoughby Rd, Naremburn, 2065 
(nearest cnr Chandos St, and Crows Nest shops)  

T: (02) 8287 1900  F: (02) 8287 1901  

E: info@snnn.com.au  

Further copies of this request form and information on tests 
and treatments are available from:  

www.sydneynorthneurology.com.au or 
www.snnn.com.au  

Patient:  

DOB:  

Contact no/Email:  

Appointment Date/Time:  

 

Clinical Notes:  

 

Service(s) Requested: (please tick) 
 
q Consultation 
q Nerve conduction / EMG 
 (same day reporting)  
q EEG  
q Botulinum toxin treatment – 
Specify  
o Chronic migraine 
o Sweating 
o Hemifacial/blepharo-spasm  
o Cervical dystonia 
o Other  _____________________  
 

Referring Dr:  

Tel:     Fax: 

Provider No: 

Signature:  
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