Epilepsy Register       An Initiative of Epilepsy Alliance Africa (EAA)
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Name:__________________________________________Signature:___________________

Office submitted:_________________________________Date submitted:_______________

Collecting information help improve epilepsy treatment, infrastructure and funding. Without statistics, it is difficult to lobby. Update the form at the end of each day, month and year. Submit signed copy at the end of the year and file your own photocopy. 
