
PATIENT INFORMATION AND INFORMED CONSENT FORM about 

NERVE CONDUCTION STUDY AND REPETITIVE NERVE STIMULATION 

 

During nerve conduction study (NCS) and repetitive nerve stimulation (RNS) the function of 
muscles and nerves is analysed by using superficial registering electrodes and direct current 
stimulator. The aim of the studies is to examine the motor and sensory nerves and the junction 
between nerves and muscles. 

The examination is carried out in laying position, after cleaning the skin. After placing the 
electrodes over the skin, the nerves and muscles are stimulated by low intensity direct current 
(which does not harm the body). Than the intensity is gradually increased accoring to the 
nerves’ location (as deep the nerve is running as high the stimulus intensity is). In case of 
repetitive nerve stimulation low and higher frequency stimulation is given. Patients feel the 
stimulation as tingling, beating or picking sensation. some patient may report inconvenience, 
depending on pain threshold. Duration: 30-90 minutes. 

Please always feel free to inform the examiner in case of any inconveniences! 

The most common indications: nerve entrapment syndrome (carpal tunel syndrome, cubital 
tunnel syndrome), polyneuropathy (in case of diabetes, thyroid gland affection…), 
neuromuscular junction disease (Myasthenia gravis). 

No special preparation is needed prior the examination. You can eat and take your medicne as 
regularly, EXCEPT: do not take Mestinon or Mytelase at least 6 hours prior the study! These 
may influence the result. 

 

Please inform the examiner in case of any 
implanted electric device (pacemaker, 
implanted cardiac defibrillator, deep brain 
stimulator, dopamin pump, vagus nerve 
stimulator, etc.)! 
 
I do have implanted electric device: 
 
                YES                                       NO 
 
The device is: 

  
  

I have read the foregoing information, or it has been read to me. I have had the opportunity to 
ask questions about it and any questions that I have asked have been answered to my satisfaction.  
I consent voluntarily to be examined. 

Name of examiner: Edina Timea Varga MD, PhD, registration number: 62163 

Print Name of Patient__________________________      

Signature of Patient ___________________________ 

Date  (day/month/year) _________________________    Noé Egészségközpont, Szeged, Hungary 


