Case report form on cervical dystonia
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XEOMIN® (Botulinum Neurotoxin Type A) treatment
	Hospital



	Patient                                                                                DOB



	Diagnosis



	Severity
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	Treatment 1  ❏                        Treatment 2  ❏                          Treatment 3  ❏                          Treatment 4  ❏


	Case history / side effects to date / recent neurological findings



	Treatment

Date of injection:                                                     _____ / _____ / _____
First injection?                                                         ❏  Yes               ❏ No
Botulinum Neurotoxin Typ A dissolved in:               ______________ ml NaCl
Total dosis XEOMIN®  today:                                  ______________  units
Follow-up injection intended?                                  ❏ Yes               ❏ No

How many subsequent injections?                         ___________; Year of first injection:___________________________
Dosis of first injection:                                             ____________units of preparation:____________________________
Dosis of last treatment :                                          ____________ units of preparation:___________________________
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· Muscles frequently injected, depending on the individual patient
	Muscles 
	Units XEOMIN®
	Number of injection sites
	Remarks
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	Sternocleidomastoid 
	
	
	
	
	

	Splenius capitis 
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	Remarks
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Last injection result
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