
Epilepsy Care Progress Report 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Date of Birth: [Insert Patient DOB] 

Patient ID: [Insert Patient ID] 

Care Provider Information 

Provider Name: [Insert Provider Name] 

Provider Contact: [Insert Provider Contact] 

Summary of Progress 

This report summarizes the patient's progress in managing their epilepsy since the last visit. 

Seizure Frequency 

Seizures reported: [Insert number] within the last [Insert time frame]. 

Type of Seizures: [Insert types]. 

Medication Compliance 

Current Medications: [Insert medication names and dosages]. 

Compliance Rate: [Insert percentage]. 

Side Effects 

Reported Side Effects: [Insert side effects if any]. 

Future Recommendations 

[Insert recommendations for medication adjustments, lifestyle changes, and follow-up 

appointments.] 

Next Appointment 



Scheduled Date: [Insert next appointment date]. 

Provider Signature 

[Insert Provider Signature] 


