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BALANCE TESTS

Balance Tests Requested: 
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	Text4: 
	0: Miranda Keller
	1: September 28, 2023

	Text5: 
	0: Patient is concerned about the dizziness they're experiencing that often make them nauseous, cause them to fall, and have problem focusing.
	1: Dix-Hallpike Maneuver
Romberg Test
Fukuda-Unterberger Test
Electronystagmography (ENG)
Videonystagmography (VNG)

	Text6: Dr. Naomi Strokes


