Questionnaire

Details of clinician completing form:
· Name
· Hospital
· Telephone
· Email
· Date completed

Patient information:
1. Age at first seizure (months)
2. SCN1A mutation detected (Yes/No – provide details)
3. Diagnosis (Dravet syndrome, GEFS+, SCN1A-related epilepsy not yet specified, Other – provide details)
4. Any other significant disease or disorder (Yes/No – provide details)
5. New diagnosis or established diagnosis (all eligible to participate)

