EPILEPSY MONITORING

Question 1. (Please circle the appropriate answer)

How often do you suffer with seizure or fits?

Daily        Weekly     Monthly    Six Monthly        Annually

Question 2.

If you are taking medication for your Epilepsy have you been seizure free over the last 12 months?

Yes             No                      

Question 3. 

Do you Smoke and if so how much do you smoke?

Yes              No               Amount smoked per day

Question 4.

If you answered Yes to the above would you like some help to cease smoking?

Yes             No

