
F00854 (Rev2017-12) 

 

  Inpatient
  Outpatient 
 
Name: 
 
Address or  
Ward: 
 
DOB: 
 
Phone: 

 
Queen Elizabeth II Hospital 

10409-98 Street 
Grande Prairie, AB   T8V 2E8 

Phone: 780.538.7354 
Fax: 780.538.7261 

E.E.G. REQUISITION 

Tests Required: 
 
  EEG  
  EEG Sleep Deprived 
 
 
  Previous testing done at QEII 

Referring Doctor: 
(For Outpatients) 
Doctor’s Address: 
 
 
 
Phone:                                               Fax:  

Appointment Date: _____________________________________    Time: _________________________ 

  
 
DIAGNOSIS: 
 
 
 
 
MEDICATIONS: 
 
 
 
 
HISTORY & FINDINGS: 

 
 
 
 
 
Print Name: ______________________  Signature: ______________________  Date: _____________ 
 

 
For Lab Use Only 
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