REQUEST FOR CASE STUDIES
The Neurofeedback Association of Mid-America is gathering case studies to share within our membership and with other groups who might help us further our mission.

In the early stages of this process, we are especially interested in gathering cases related to the following issues:

· ADD / ADHD
· Seizures that are resistant to other therapies
· Depression
· PTSD
· Addictions
Please submit one form for each case.
Issue(s) being treated (place an ‘X’ in applicable categories)
	
	ADD / ADHD
	
	Addiction – Alcohol

	
	PTSD
	
	Addiction – Drugs

	
	Seizures
	
	Addiction – Other

	
	Traumatic brain injuries
	
	Compulsive behaviors

	
	Stroke
	
	Sport performance 

	
	Depression
	
	Other performance improvement

	
	Anxiety
	
	Other



Other (explain): 
If diagnostic and/or post-treatment q-EEGs or mini-q-EEG are available, please include with this submission.  Check here if included: _____  
	Case identifier1
Age and gender of patient
	

	Clinician name
	

	Clinician credentials
	

	Symptom history
	

	Prior treatment history (methods, medications, duration, etc.)
	

	Neurofeedback training (protocol, number of sessions, changes, beginning and end dates)
	

	Please describe other treatments that were being used at the same time as neurofeedback
	

	Results: clinical
	

	Results: self reported
	

	Results: reported by others (spouses, parents, teachers, employers, significant others)
	

	Comments you would like to add about this case.
	


1 Case identifier – Suggested use: use first three letters of last name followed by first letter of first name, and ending in the number one. If there are individuals from the same family, subsequent referrals are designated by the next integer. For example, “Matilda Abernathy” would be abem1. Her brother “Cecil” would be abec2. You may use other, similar methods that are simple, unique,  and preserve confidentiality. 

______________________________________________________________________

I hereby submit this report as accurate to the best of my knowledge, and give permission to the Neurofeedback Association of the Midwest to report these results and my identity. 

	Signature of Clinician
	                                                  Date:

	Affiliation of Clinician
	

	Phone & Email of Clinician
	



