Dr. A.Kaleel, MD, MSc.

« Stroke/Vascular Neurology (Yale/ABPN) - EMG/Electrodiagnostic Medicine (ABEM)

- Neuroimaging (UCNS) « Headache Medicine (dual AQH/UCNS)

« Behavioural Neurology & Neuropsychiatry (UCNS)  « Hyperbaric Medicine (M.Sc.)

« Interventional Pain/Pain Medicine (ABPM) « Sports Neurologist

« Brain Injury Medicine (ABPN) « Assistant Clinical Professor, McMaster University I_l ea d WO r‘x

Please fax completed forms to (226) 647-1010 or complete on Ocean

Patient Name: Birth Date:
Health Card Number: Gender: [ Im [JF
Address:
Home Phone: Work Phone:
Referring Physician: Billing Number:
\Physicicm Address: )

@ Neurobehavioral Division
HeadworX to obtain an EEG prior to consultation/treatment, if indicated. Yes ['] No| | reason:

D Consultation for Neuromodulation therapy
(Transcranial Magnetic Stimulation/Transcranial Direct Current Stimulation/Others)
OHIP-covered Consultation to review treatment options with Health Canada and FDA approved
neuromodulatory therapies facilitating recovery from neurological and psychiatric conditions, including
cognitive decline; post-stroke deficits (aphasia, motor weakness, vertigo); depression/anxiety/PTSD; chronic
pain/rehabilitation (concussion, migraine, fibromyalgia, etc); tinnitus; smoking cessation; and more

NeuroCoghnitive Consultation
OHIP-covered NeuroCognitive Consultation with cognitive neuropsychiatrist Dr. Amer Burhan.

[]

Psychotherapy
Psychotherapy sessions provided by qualified psychotherapists to address and improve underlying
neuropsychiatric disturbances

]

[ ] EMG/NCS 2monthwaitiist [ ] Electroencephalogram (EEG) imontnwatist
|:| Carpal Tunnel Syndrome |:| R |:| L |:| Routine EEG
|:| Ulnar Neuropathy |:| R |:| L |:| Sleep Deprived EEG
D Cervical Radiculopathy |:| R |:| L |:| Ambulatory EEG (24 hour unless specified)
|:| Lumbar Radiculopathy |:| R |:| L |:| 24 hour
|:| Polyneuropathy : @ |:| 48 hour
[ ] other: Reason for EEG:
D EMG Consultation requested :
- seen in consulltation with us previously? |:| YES |:| NO EEG reports do not include neurology consultation. Please consider placing an

OTN eConsult request to Dr. Kaleel, if needed.

Your one-stop neurodiagnostic & neuromodulation facility

OFFICIAL NEUROLOGIST
OF THE KITCHENER PANTHERS

564 Belmont Ave W, Suite 102B « Kitchener, Ontario - N2M 5N6
Phone: (519) 208-9991| Fax: (226) 647-1010
email: reception@headworxclinic.com
website: headworxclinic.com

OFFICIAL
NEUROLOGIST
OF THE
KITCHENER
RANGERS
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