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PATIENT DETAILS

First NAMe(S): .oovioiiiee e SUMNAME. <ottt e e e e e e e e e e
Maiden NaME: ........oiiiiii e Dateof Birth: L1111 1L 1 1 1 |

Gender: [IMale []Female
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CLINICAL DETAILS (complete patient’s details enable full results interpretation)

Date of first symptoms: L1+ 1L+ L 1 1 1 |

e Myoclonia []YES [INO
e Recent cognitive or dementia syndrome []YES [ INO
o Cerebral and/or ataxia syndromes [JYES [INO
e Visual symptoms []YES [ INO
e Pyramidal syndrome L ]YES [ INO
e Extrapyramidal syndrome []YES [INO
o Akinetic mutism LJYES [LINO
o Psychiatric symptoms in the last three months L1YES [INO
e Widespread pain []YES [ INO

e EEG: Normal [ slow [] pseudo-periodic ] periodic ] Not performed ]
Please specify below the symptoms observed and the reason for test prescription: (enclose CSF isofocalisation or

proteins electrophoresis and MRI FESUILS): ......ciiiiiiiii it e et e e e s e e e s ase e e e s e s eeeeasnaeeeesanneeeeean
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