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Patient identification 
 
UZ Brussel patient identification label 
 
or  
 
Surname:…………………………………………………. 
First name: ………………………............................. 
Date of birth:…… / …… / …………. 
UZ Brussel file number: ………………………………. 
 
Ethnic origin: …………………………………………… 

  
Family history 
 
Surname proband:…………………………………………… 
First name proband: ………………………..................... 
Date of birth:…… / …… / …………. 
UZ Brussel file number: ……………………………………. 
 

 SCD in family 
…… nr of 1st degree relatives with SCD 
…… nr of 2nd degree relatives with SCD 
…… nr of 3rd or > degree relatives with SCD 
 

 
 
 

 
Patient presentation 
 

 asymptomatic 
 presyncope, palpitation 
 syncope 
 aborted SCD  

age 1st symptoms: ……………… years 
 

  
Clinical diagnosis of Brugada syndrome 
 

 clearly negative 
 clearly positive 
 questionable 

 

 
 
 
ECG baseline 
 

 normal 
 type I 
 type II 
 type III  

 
 

  
ECG after pharmacological test 
 
Drug: ……………………………… 

 negative 
 positive 
 dubious 
 not performed 

 
 
 
 
       

Molecular geneticist cardiogenetics: Sonia Van Dooren  02/476.36.55 
Laboratory Centre for Medical Genetics UZ Brussel:   02/477.64.79 

CLINICAL CHECKLIST :  
REQUEST GENETIC ANALYSIS  

BRUGADA SYNDROME


