
Date of Referral:      

Connecticut Children’s Patient Label 
For internal use only 

Order Form 

EEG/EMG 
FAX: 833.226.2329 or 860.545.9502 

Patient Name: (Last)         (First)       
Gender:  M  F     DOB:    Preferred Language:         
Street Address:       City/State/Zip:       
Phone: (Preferred):       (Secondary)        
Parent/Guardian/DCF:              
This visit is:  Routine   Please call 833.733.7669 for all urgent requests. 
 
Insurance:         ID#:        

Referring Provider:       Phone:     Fax:     

Primary Care Provider: (If different from referring)          

Is the family aware of this referral?  Yes  No 

Signature/Credentials of Provider:            

Questions? Physician practices call 1.833.733.7669. Patients call 860.545.9000. 
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EEG 
Type of Study Requested: 
 Routine  24 Hour AMB  EMU 
 
Indication for EEG:      
       
        
Clinical History:      
       
        
Medications:       
       
        

EMG 
Type of Study Requested: 
 Nerve Conduction/EMG 
 Repetitive Stimulation 
 
Questions to be answered:     
       
        
Positive Clinical Findings:     
       
        
Pertinent Labs:      
        

Sedation Required? ¨ Yes ¨ No 
We can obtain EEG/EMG for most children without sedation. We will attempt an EEG and suggest attempting an 
EMG WITHOUT sedation in all patients first unless you feel it is necessary. Sedation is only used for proper applica-
tion of electrodes or recording of waves in patients who are not cooperative and/or are combative. If the test is unsuc-
cessful, we will offer to reschedule with sedation at a later date. 
 
Has the patient previously needed sedation for an EEG/EMG?  Yes  No 
Has the patient previously been unable to complete the test without sedation?  Yes  No 
Patient has not previously tried to obtain an EEG without sedation, however it is needed because: 
               
Please note: If sedation is used, the patient will need to be NPO and will need to recover from the sedation in the sedation suite for 1-2 hours after the test. The sedation team will decide what is the 
most appropriate sedation for the patient. In general, younger children will be given oral Precedex, older children (particularly over 40kg) will likely need IV Precedex. Other agents will be consid-
ered. 


