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Followup Visit Questionnaire 
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had any seizures since your last visit? 0 yes 0 no 

your most recent seizure? If you have more than one type of seizure (for example, convulsions and staring spel 
each seizure type individually. Use the back of this sheet if necessary, 
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What are f/ou currently taking for your seizures? Include doses and side effects (if any) , 

Have you had any other medical developments since your last visit? (New diagnoses, medication changes, etc) 
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