LOWCOU NTRY OR’I'HOI‘AEDICS

2880 Tricom Street.
N. Charleston, SC 29406

Shailesh M. Patel, MD Christopher A. Merrell, MD
(843)266-4888 (Cindy F.) - (843)569-5483 (Teresa M.) (843)266-4880 (Natasha Davis)
Fax: (843) 797-3121 Fax: (843) 793-5433

ELECTRODIAGNOSTIC STUDY REQUEST

PATIENT ‘S NAME:

DATE OF REQUEST:

CHIEF COMPLAINT — RATIONALE STUDIES:

ELECTROMYOGRAM
UPPER Arms and Neck RUE LUE
LOWER Legs and Back RLE LLE
NERVE CONDUCTION
= CTS- MEDIAN AND ULNAR NERVE RUE LUE
= ULNAR — Neuropathy — Elbow RUE LUE
Wrist RUE LUE
= RADIAL Tunnel RUE LUE
= PERONEAL Neuropathy — Hip RLE LLE
Knee RLE LLE
= PERIPHERAL POLYNEUROPATHY RUE LUE
RLE LLE

OTHER STUDIES:

REFERRING PHYSICIAN:

WE WILL NEED LAST OFFICE NOTE, DEMOGRAPHICS AND INSURANCE INFORMATION
PLEASE CALL US DIRECTLY IF YOU NEED A SAME DAY APPOINTMENT OR IF YOU HAVE NOT HAD A RESPONSE FROM US
WITHIN 24 HOURS.



