
 

Electromyogram (EMG) and 
 Nerve Conduction Studies (NCS) 

 
PATIENT NAME:​______________________________​ DATE OF BIRTH:​______________  
 
 
Primary Problem(s): 
 
� Numbness R / L / B � Tingling R / L / B � Burning R / L / B 
� Pins/Needles R / L / B � Weakness R / L / B � Atrophy R / L / B 
 
Other R / L / B: _______________________________________________________________ 
 
Order: 
 
� Bilateral LE (60 minutes) � Bilateral UE (60 minutes) � Bilateral UE & LE (90 minutes) 
 
Provider: Locations: 

 
 � Natomas (Sacramento Region) 

� Downtown (Sacramento Region) 
 � Carmichael (Sacramento Region) 

 � Folsom (Sacramento Region) 
� Concord (Bay Area) 
� Castro Valley (Bay Area) 
� San Ramon (Bay Area) 

 
 
 
 
_____________________    ______________________          ______________________ 
Print MD Name    MD Signature           Date 

 
Larrucea Diagnostics & Rehab 

PH: (916) 212-6396 
FAX: (916) 588-49431 


