
Patient:  _________________________________________________ 	  Patient ID: _ _______________________________________________

Date:_ __________________________________________________ 	  DOB: ____________________  Gender: _ _______________________

Physician: _______________________________________________    

Symptoms/Clinical Assessment                 c  See Patient Chart

Sural Nerve Conduction Study

Interpretation: □ c Normal        c Mild DPN         c Moderate DPN        c Severe DPN        c Other _________________

Left Limb

Amplitude Amplitude

Velocity Velocity

Today’s Results:

Right Limb

Last Test Date:________________________  

Results:_ ____________________________  

c	 Same 

c	 Improved 

c	 Worse

 Signature:										          Date:
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