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	Title:
(Circle)
	Mr - Mrs - Miss - Ms
	
	ID number
	 

	Gender:
(Circle)
	M ale   
F emale
	
	Ethnic group
(Circle)
	Black,  Coloured,  Indian,  White

	Residential address:
	 
	
	Province / country of birth
	 

	Postal address:
	
	 
	If not SA            Migration date:
	 

	
	
	
	Diagnosing neurologist
	 

	Occupation
	
	Current neurologist
	

	Date of:
	First symptoms:
	 
	
	 

	
	Positive diagnosis:
	 
	Test/s                       (tick applicable box)
	 
	MRI  (Scan of brain and spine)

	Type of MS                  (tick applicable box)
	Benign
	 
	
	 
	Lumbar Puncture

	
	Relapsing Remitting
	 
	
	 
	Evoked potential test                 (Eye, hearing and limbs - electrical test)

	
	Secondary progressive
	 
	
	
	

	
	Primary Progressive
	 
	Other - specify
	 

 

	
	Unsure
	 
	
	

	Current treatment            (tick applicable box)
	Interferon (Avonex, Rebiff, Betaferon)
	 
	No of relapses requiring treatment in the past 2 years

	
	Glatiramer Acetate

(Copaxone)
	 
	Date
	Symptoms
	Treatment

	
	Methotrexate
	 
	 
	
	 

	
	Cortisone
	 
	 
	
	 

	Other - please specify
	 

 
	 
	
	 

	MSSA member
	Yes         No
	 
	 
	
	 

	Name of medical aid
	 
	Any MS-Family history?
	

	CONFIDENTIALITY
All information presented in this document is strictly private and confidential and will be for the sole use of South African research purposes. 
Signed:         __________________________________

Print name:   __________________________________
Date:             __________________________________

Tel H (       ) _____________________Tel W (       ) _______________

Cell    ________________________    Fax (      )     ________________

e-mail ____________________________________________________



	FOR OFFICE USE ONLY
	Please return the completed form to:

	Date captured: _______________________
	E-Mail: 
	
	inland@multiplesclerosis.co.za

	Name ______________________________
	Postal address:  
	
	P O Box 317, Melville, 2109

	Signature: ___________________________
	Fax:   
	 
	086 650 8734

	National co-ordinators - Mr I Stander (JHB), Mrs M Du Toit (JHB)


Please use an extra page if you wish to submit additional information.
MS CENSUS - MAKE MS COUNT


A PROJECT OF MSSA NATIONAL


� HYPERLINK "http://www.multiplesclerosis.co.za" �www.multiplesclerosis.co.za�








