
EMG Test

Patient information:

Name:

Date of birth:

Contact number:

Address:

Current health status:

Reason for EMG test:

Additional notes:

Patient consent:

I understand the risks and protocols of this procedure

I understand that my participation in this procedure is entirely voluntary

I consent to this procedure

Client signature:

Name:

Date:



Test results (to be completed by practitioner)

Observations:

Results:

Additional notes and recommendations:

Practitioner signature:

Name:

Date:


	Name: Julia Jones
	Date of birth: 1998/12/21
	Contact number: 111 111 1111
	Address: 123 ABC street
	Current health status: Experiencing muscle soreness, but otherwise healthy. 
	Reason for EMG testRow1: Julia has been experiencing ongoing muscle soreness and numbness in her gastrocnemius for the last 4 months. 
	Additional notesRow1: It is recommended that an EMG test be completed following a nerve conduction study to detect whether this is a muscular or nerve injury.  
	Name_2: Julia Jones
	Date: 2024/01/20
	ObservationsRow1: During the nerve conduction study, there was no abnormal activity detected.
During the EMG test, there was abnormal electrical activity observed. 
	ResultsRow1: Given that the nerve conduction study yielded normal results, whilst the EMG test showed abnormal activity, it is likely that the issue is at the muscular level. 
	Additional notes and recommendationsRow1: It is recommended to complete further testing to determine the type of musuclar disorder or issue that Julia is experiencing. Doing so will help inform an effective treatment program that may help relieve Julia's discomfort. 
	Name_3: Angela Smith
	Date_2: 2024/01/20
	Check Box5: Yes
	Check Box6: Yes
	Check Box7: Yes


