
Myasthenia Gravis Test
Patient Name: 

Date of Birth: 

Medical Record Number:

Date of Test:

Referring Physician/Provider:

Test Request Reason:

Suspected Myasthenia Gravis

Monitoring Myasthenia Gravis Progression

Assessing Treatment Effectiveness

Preoperative Evaluation

Occupational Health Concern

Evaluating Impact of Diet/Medications

Others (Specify):

Test Details:

Test Type:

Test Date and Time:

Test Location:

Test Procedure:

Blood Test for Antibodies

Repetitive Nerve Stimulation (RNS)

Other (Specify): 

Test Results:

Antibody Levels (if applicable): 

Nerve Signal Transmission (if applicable): 



Interpretation:

Clinical Assessment: 

Recommendations:

Follow-up Appointments: 


	Text1: 
	0: Karen Collins
	1:  02/10/1975
	2: 90-821-922
	3: 
	0: 2023-10-25
	1: 
	0: 
	1: 
	0: Acetylcholine Receptor Antibodies - Elevated (Positive)
	1: 
	0: N/A
	1: Please schedule a follow-up appointment within the next two weeks to discuss treatment and further evaluation.




	4: 
	0: Dr. Emily Han
	1: 
	0: Myasthenia Gravis Diagnostic Panel
	1: 2023-10-25, 09:30 AM
	2: Central Hospital Laboratory
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	Text3: 
	0: Clinical Assessment: Elevated acetylcholine receptor antibodies suggest a positive diagnosis of Myasthenia Gravis. No abnormalities in nerve signal transmission were observed in this blood test.
	1: Start treatment plan for Myasthenia Gravis, as per Dr. Han's guidance.
Follow up with Dr. Han for specific treatment options and management strategies.



