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Fiche de renseignements cliniques
MOGAD associated diseases and  

NMO spectrum disorders

	 Retrobulbar optic neuritis
	  Bilateral
	  Unilateral
	  Chiasmal involvement
	  Extensive (> ½ length of the optic nerve)

	 Myelitis
	  Extensive (> 3 vertebral bodies)

	 Cortical encephalitis
	 Isolated ophthalmoplegia
	 Acute disseminated encephalomyelitis (ADEM)
	 Pseudotumoral demyelinating lesion
	 Posterior fossa syndrome
	 Area postrema syndrome
	 Diencephalic syndrome
	 Others: ....................................................................

CLINICAL AND RADIOLOGICAL FEATURES

	 NMOAC (Serum): Anti-AQP4
	 NMOPL (CSF): Anti-AQP4
	 MOG (Serum): Anti-MOG  
	 MOGPL (CSF): Anti-MOG 

TESTS REQUESTED

NB: If there are silent lesions or typical multiple sclerosis lesions on MRI, also prescribe an isoelectric focusing of 
the proteins in the CSF and serum (EPLCR).

	 Corticosteroids
	 IgIV
	 Immunosuppressants
	 Plasma exchanges
	 Others: .......................................................................

ON-GOING TREATEMENT

DOCUMENT CONFIDENTIEL | RENSEIGNEMENTS CONCERNANT L’ÉTAT PATHOLOGIQUE DU PATIENT

INTERNATIONAL DIVISION 17/19, avenue Tony Garnier • BP 7322 • 69357 Lyon cedex 07 
Tel.: +33 (0)4 72 80 23 85 • Fax: +33 (0)4 72 80 73 56 • E-mail: international@biomnis.eurofinseu.com

PRESCRIBING DOCTOR

Last name: .............................................................................

Service: ................................................................................

Address: ................................................................................

PC:  City: ..........................................................

Country:.................................................................................

Tel. :     

E-mail: ..................................................................................

PATIENT

Last name: .............................................................................

Name: ....................................................................................

Birth name: ............................................................................
Date of birth:     
Gender:	 	  F	 	  M
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