Seizure Diary Template

Name of person living with Epilepsy/Seizures:

EMERGENCY CONTACT #1:
Name: Contact Number:
Time of .
Date Seizure = Seizure Type / Description Dur::mn
& Day (24 Hr (e.g. Focal, Absence, Tonic-Clonic) .
clock) Seizure

Disclaimer: Every effort is made to ensure that all information is correct at the time of printing. This information is not a substitute for advice from your own doctors. Epilepsy WA is not responsible for any actions taken as a result of

using this seizure diary template.

EMERGENCY CONTACT #2:

Name:

Intervention Provided
(e.g. administered emergency
medications, allowed to rest)

Recovery Following
the Seizure

epllepsywa 1+

SUPPORTING THE WA COMMUNITY SINCE 1963

Date of Birth:

Contact Number:

Triggers Identified on Observed
this Occasion by
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YEARS
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Time of . . .
Date Seizure | Seizure Type / Description Duration Intervention Provided Recovery Following Triggers Identified on Observed
& Da (24 Hr | (e. Focal, Absence, Tonic-Clonic) of (6.9. administered emergency the Seizure this Occasion b
y Slock) = ! ! Seizure medications, allowed to rest) y

Disclaimer: Every effort is made to ensure that all information is correct at the time of printing. This information is not a substitute for advice from your own doctors. Epilepsy WA is not responsible for any actions taken as a result of
using this seizure diary template.
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