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Scan Date:

Date of Last Seizure:

Current AEDs (Epilepsy Medications):

Demographics:

Handedness: Right / Left
Sex at Birth: Female / Male

Sex at Time of Consent: Female / Male

Gender:

Race:

Ethnicity: Hispanic or Latinx / Non-Hispanic or Latinx

Primary Language:

Additional Languages:

Pregnant?: Yes / No / NA

Email for Reimbursement:
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