S 39T g oloyd (il O3
Ministry of Health & Medical Education

University of Medical Sciences: S p gke ol
Medical Center: tls sl SKap S
ST gty g sl &5 g Unit No: ok 0 leds
ELECTROENCEPHALOGRAPHY REPORT
Attending Physician: :G“"‘ o | Ward: i Name: b Family Name: ;u’f;\);\,; ol
——— Room: ab! — -
Date of Admission: s Fb Date of Birth: A5 b Father Name: o gl
Bed: o
Requested by: ‘a3 ol 5,5 | Date Of Done: ‘plesil 5,6 | Date of Req.: ol 53
Diagnosis: D s
Cause of Request: el 553 e
Type of instrument: o8eus ¢ 5 | Speed of paper: JJels &S > ce . | Position of patient oK 53 ey s
intime of EEG: _
EEG 5
Kind of convulsion: 25 o> s, | Lastconvulsionsdater L, sy 5T 500 Dl b e slag s
& c FETATET | hefore EEG: i

:EEG ;! Js
Artifact: oS ,T | Electeric Activity of Brain: e gl b (SO STl
mia s b e,y s | Dyssharge: ke s

e WJ’A |:| ! Ao s W}"’ ! e

disseminated local Seizure disseminated local Seizure
Activation changs: 0 ol 5551 O o5 General variation; Lt Ol i

fi.:.l.n W}"’ 6‘ o

disseminated local Seizure
Photo stimulation: 10 3o saul g | Hyperventilation: KPR EFRN
Report: Y £
Physician name & signature: 1S slael 5 el

Yoo 1600y Ko 8 sl s 3403 disg § (G Sl sl & b ‘;';yw's)w' Q:’)')? g},







