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1. Does your patient have a phenotype fitting the ATP1A3-related disease spectrum? Yes / No

2. If yes, which described phenotype best describes your patient (please circle)? 

a. Alternating Hemiplegia of Childhood (AHC)
b. Rapid-Onset Dystonia Parkinsonism (RDP)
c. CAPOS syndrome
d. Relapsing encephalopathy with cerebellar ataxia (RECA)
e. Other (please describe) _____________________________________________________________________________________________________________________________________________________________________________________________

3. Has your patient had genetic testing?  Gene Panel / Whole exome sequencing / No

4. Does your patient have a confirmed mutation in the ATP1A3 gene?        Yes / No

5. Exact mutation (if known) ____________________________________________

6. Are you happy to be contacted by our research team regarding potential recruitment of your patient in this study?  Yes / No

7. Contact details:

a. Name:

b. Preferred Contact (phone or email): 


Please return completed questionnaire per post or email to:

Dr Katerina Vezyroglou
UCL GOS Institute of Child Health
4th floor PUW
30 Guilford Street
London WC1N 1EH
k.vezyroglou@ucl.ac.uk


Thank you for your support!

