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t's one of those topicsin epil epsy that many never talk abou,
or if they do,only lightly glanceover becaiseit isscary stuff -
SUDEP, or sudden urexplained deah in epil epsy.

It'scontroversia for certain. Even most expertscan’tredly agree
onhow prevalent it is. Thelatest statisticsfromthe World Hedth
Organization put the total number of epil epsy related deahs per
yea around 220in Canada, and reseachers fed that anywhere
between 7 and 16 of thase may be related to SUDEP.

But what is SUDEP redly, and more importantly, are there ay
steps that people with epil epsy can take to reducetheir risk?

In technicd terms, SUDEP is defined as:

“the sudden, unexpeded, witnessed or unwitnessed, nonrtraumatic and
non-drowning ceath in patientswith epil epsy, with or withou evidence
for a seizure, and exduding documented status epil epticus, in which
post-mortem examination dces not reveal a toxicological or anaomic
cause for death." Nashef L, Epilepsia 38(Supp.11): 56-8

In plain English, SUDEP is when a person with epilepsy dies
suddenly and no dher cause of deah isreveded.

While no one has yet to determine an adual cause, reseach has
shown some people seem to be more & risk than athers.

Having frequent changes of anti-epil eptic drug dosage .
Experiencing nocturnal seizures (during sleep).

Being alone & the time of the seizure.

Being ayoung adult, particularly male.

People with urcontrolled or poaly controll ed epil epsy
People with severe eil epsy and learning difficulties
People with along history of tonic-clonic seizures
People who take 2 or more anti-epileptic drugs
(espedally if combined with psychiatric agents)

Poor compliance with anti-epil eptic medicaions
Alcohd abuse (definite links found
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When considering the risk fadors, remember that just because
some or more of these may apply it does nat mean that someone
will diefrom SUDEP.

-

However if several of the factorsdo apply,
it may be worthwhileto consider making
some dhangesto minimizethe risk.

Controlling seizures seems to be most important,
discuss your management plan with your doctor

Keep appointments so your doctor can monitor any
changes, and adjust your medications accordingly.

It is vital to take all medications at the time prescribed
and in the correct manner every day.

Avoid sudden drug withdrawal, or dosage changes

Adopt a healthy lifestyle including regular sleep,
exercise, nutritious meals, and stress reduction.

Avoid alcohol and street drugs

Stay with company whenever possible so that
someone can help during seizure

Nocturnal seizures seem to have a higher incidence
of SUDEP. Preventive measures could include
having the bed near the floor, changing from a

regular to a corrugated foam pillow to reduce
the possibility of suffocation, and having a
monitor to alert others when a seizure occurs.

Pamela Anstey
Information Officer
Epilepsy Nf & Lab
April 2007
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eliveinabig province Ok, so that may not exadly be eath-shattering rews, but at

Wno time does it become more obvious to me than when | set about trying to plan
events and spekers for the people we serve here & Epil epsy Nf & Lab.

Just how does an organizaion arrange oppatunities for people sharing the experience of

seizures to come together, when it could take hours (and a possble plane ride) for some folks

to adually attend?

Even when people adualy do live within driving distance of us here in the city, participation
in group things gill tendsto below. Which, of course, leads me to pandering.

Isit ssimply because we arejust so busy in our dalily lives that we have no time or energy at the
end of the day to go out yet again? Or isit something even more personal? Could it bethat in
attending events and groups centered around seizures, a person might fed outed and expaosed
in what may be avery private matter for them? If thisisthe case, then what might the solution
be?

I wish | had all theanswers. | wish that everyoneinthisprovinceknew about the assstancethat
is avail able to them, not just throughtheir doctor’ s office, but for after, when al of the day to
day questionspopup. | wishthat no personwould ever fed li kethey are doneintheir strugges
with this disorder, because they aren’t. | tend to doalot of wishingit would seem.

OnMay 2™ at 7:30pm, wewill be hosting acoff eebreek at Chatters Café on Duckworth Street
in St. John's. Just arelaxed and laid-badk evening out with the chanceto med others for a
chuckle and afriendy ea. Why not take an hou and comejoin usif you can.

Andif you have any thoughts on how we can best serve al of this province andnot just those
inside the overpass bring ‘emon. | would loveto hea them.

Pamela Anstey
Information Officer

" LVFDLP HU

The materias contained in the Epil epsy Newfoundand and Labrador newsletter are to provide general
information abou epil epsy to the public. Theinformation presented is nat intended as medicd or legal
advice Epilepsy Newfoundand and Labrador, its employees, board members, medicd advisors,
voluntees, agents and sponsors do not assume resporsibility for inacarades or omissons or for the
consequences from the use of the information obtained in this newsletter. Epil epsy Newfoundand and
Labrador isnoat liablefor any outcome or damages resulting from informationin either adired or indirea
form. We remgnizethat eat individua's experience of epilepsy is different. Consult your physician
and/or neurologist with any questions you have.

People with epilepsy should never discontinue anti-epil eptic medications or make changes in
activities unless pedfically advised to do so by an attending physician.

Tough times neve last, tough people do.
~ Robert H. Schuller
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the yea right aadoss Canada when grassoots
asciations work extra hard to get the word ou abou
epilepsy and seizure avareness And boy did we this yea!

IVI arch was Epil epsy AwarenessMonth - aspedal time of

March-L ong Events

At the beginning of March we launched severa month-long
events. One saw every pharmacy in Nf and Lab receving
information to be publicly displayed and dstributed to their
customers.

Anocther saw every single medicd clinicin the St. Johri's, Mourt
Peal, Paradise, andthe Goulds areasreceved resourcesto set up
in their waiting rooms as well as additional resourcesto hand out
to patients needing information. I'm hoping that over the curse
of the yea we can do the same in dmost al the clinics in the
province If youare aleto help, pdease let me know.

Brain Day Parties

For the past four yeas we have held our brain Day Party, afun
event where students learn about how their brain works and
recave information on seizures and first aid through interadive
adivities. Thisyea we dedded to send the invitation ou to the
schodsin the areato see if they would like to have aBrain Day
party with their students. Did they ever!

With the help of ahandful of volunteea's, wetook Brain Day to six
diff erent schods, which included 49 presentations, 111classes,
and atotal of 2530students!

Brainstorm

March was so full this yea that we culdn't
sgueeze everything into one month. So we
started some things in February instea!
BrainstormisaQ & A competition that tests
high schod students’ knowledge of the brain
and nervous system. Brainstorm is an
international event and the winner of the
provincial competition held February 17" also
wonthe oppatunity to represent this provinceat
the internationa finals in Maryland during
March. There were over 40 students from
schodsaroundthe provincecompeting. ENL wasinvitedto be a
guest quiz-person and to give a brief familiarization with our
organizaionandit’ sadivities. Some excdlent prizesweregiven
and everyone went home with nat only a prize, but a better
understanding of the brain as well.

Graphic Design Contest at CONA

Eadh yea during March ENL advertises like crazy, to make sure
people better understand epil epsy and seizures. One of the ways
we have dore thisis through Bus Shelter ads.

This yea we threw a
littl e spin on that idea
and invited all of the
studentsinthe Graphic

% Design Program at the
& College of the North
1/10 PEOPLE WILL HAVE A SEIZUREY Atlantic to develop a

bus shelter ad that
would convey the type
of messge we want
people to know. It
was an excédlent
| oppatunity for the

EPILEPSY [Eriii

adual businessprojed,
BEHIND EVERY NUMBER THERE IS A FACE and a chancefor usto

~ tap into some gmazi ng
www.epilepsynl.com “; 1-8468-EPILEPSY ta] ent- CUr“S AU
= i developed the winning

ad which you seehere.
It was blown up to 8 fed high and is now on view in a very
prominent shelter here in the dty. While the bladk and white
versionshown heredoesn’t doit justice I' m sure youwill agree
that it certainly has an impad.

Provincial Question and Answer Forum and Teleanference

Our signature event of Epilepsy

Awareness month has always been the

Question and Answer forum. Thisyea,

athough the turnout was smal, the
information shared was just as valuable
and relevant as ever.

We were honoured again to be joined by both Dr.
Ogunyemi, and Dr. David Buckley, two of the
provinces foremost neurologists.

Questions varied from afocus on personal symptoms, to inquiries
regarding medication side dfeds, menopause, alcohol use,
behavioural changes, weaning off medicaions, and many others.

The forum was both educationa and inspirational, and we offer
our very spedal thanksto both Dr. Ogunyemi and Dr. Buckley for
providing their knowledge and guidance
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mmaMurrin had her first seizure at 10 months, and nealy
Edied a ayea and a half.

"We dmost lost her," her mother, Trina Murrin, says.

"She went to take a sip of her sippy cup. She went back, hit her
hed off the floor, went into a grand mal (seizure) and stopped
breahing."

Murrin's sister and cousin performed CPR before the baby was
driven to med an ambulance

Thankfully, Emma survived the incident.

But, now 2 Y¥2yeasold, her seizures are worse - up to two hous
long.

"She'shad to beintubated now twiceand put in ICU," Trinasays
during an interview at her parents home in Pouch Cove.

Doctorsfirst suspeded the seizures were related to a high fever,
but Emmawas subsequently diagnosed with an asyet unidentified
and alarming form of epil epsy.

"They know it's epilepsy, bu they dorit know which kind it is
yet," her mother said.

Epil epsy isabrain disorder. Many peoplewhohaveit lead hedthy
and productive lives, Murrin hopes the same for her daughter.

But thefea of nat knowing exadly what'swrongwith her worries
Murrin.

"Emma started having sel zures every month since October. And
ever sincethen she's been sick," she said.

"She'satotaly diff erent child. She'snot eding like sheusedto ...
she's nat sleguing well. She's very moody. She can't concentrate
on ore thing."

Murrin said she's been told Emmd's seizures are life-thregening.
And while she said she has every confidence in Emmas
neurologist, she is taking her daughter to Sick Kids Hospital in
Toronto for asecond opnion.

"They dont understand why her seizures last so long or why she
stopsbreahing. So wejust want to seeif there'sanything they can
find upthere with the technd ogy they have."

Emmd's chart has been studied by a Toronto-based neurologist,
whois going to seeher on May 29.

Murrin hasturned to Epil epsy NewfoundandandL abrador (ENL)
for advice

"I cdled (information officer Pam Anstey) and | told her that |
fed like I'm aoneinthis. My family istrying to be there for me,
but outside I'm not getting anything. ... So, Pamis going to try to
do rer best to help me."

ENL educates the pulic abou epil epsy and aims to improve the
lives of those with the disorder.

"I've going to talk to Pam about going to a suppat group about
epilepsy,” Murrin said.

"But everything's just too fresh for us right now, deding with
Emma having to go to Toronto. But we're taking it day by day.
Andwelll just have to wait and seewhat happens.”

Danette Dodey, The Telegram, March 2007
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that causestumorsto formin al organsof thebody - heat,
kidneys, lungs, eyes and brain. Most individuas with
Tuberous Sclerosis experiencesevere seizures
and some kind o neurologicd damage &

well as many other complicaions.

Tuberous Sclerosis is a potentialy life thregening disease

1 otof every 6000children
are born everyday
with Tuberous Sclerosis.

Early intervention is helping
and advancements in reseach
are bringing new and improved
therapeutic options. Surgery toremove
tumours or stop tumour growth is helping
topreservethefunctionof aff eded organs.
Techndogy is pinpanting the exad
portions of the brain stimulating seizures
and creding new therapies to help cortrol
seizures. With every new day we are one
step closer to finding improved treament.
~ fromwww.tscanadaca

A Newfoundanduniversity studentisseekinginpu fromfamili es
asshecompletesher studies. Taryn Stoneis gudyingfor adegree
in post-secondary education. Sheisrequired to developa murse
onaparticular topic andhas chasen Tuberous Sclerosis Complex.

Taryn,wholiveswith the eff eds of TSC, says she dedded onthe
topic &ter looking into a standardized petient program in St.
Johri s, where she lives.

“1 redized that |1 have head many frustrations by people with
TSC, fromwhat doctorsdonat tell them, ladk of awareness lack
of suppat from famili es and friends, and ladk of understanding
from humanity as awhole,” says Taryn in an e-mail i nterview.

Taryn saysshe dedded shewanted to raiseawarenessandeducae
people in the general community about TSC through her course.
This, she believes, will contribute to easing the difficulties of
individuals with TSC and their famili es. She is aso planning to
develop a bodklet from the course material that hopefully will
provide alditional suppat for famili es.

Thebodklet will befor theindividual with TSC, their famili esand
friends with a focus on the emotional and socia impads of the
disease.

“1 would like[peopl€] to redizethat they are normal and everyone
is scared when they find out about this diseese,” says Taryn.
“Knowingthat we are al scared and fed alone, and that there are
others out there going through the exad same thing as we ae,
makes a huge diff erence with someone emotionally.”

Taryn aso plansto include acomporent for physicians and other
hedth profesgonals and spedali sts who work with people with
TSCinthebodklet. Shewould liketo bring awarenessabou the
emotional needs of individuals with TSC to the hedth-care
community.

The proposed bodklet would also include main contad numbers
and website addresses for TS Canada, TS Alliance axd dher
relevant websites.

Taryn islooking for help in completing both the course and
the booklet. She has developed a survey for individuals with
TSC and islooking for peopleto participatein it.

CALL TOACTION:

Anyone who is interested may e-mail Taryn at
taryn.stone@gmail .com. She says that al answers will be
incorporated into her report, but no namesor personal information
will be used.

For moreinformation on Tuberous Sclerosis
visit www.tscanadaca
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henaperson'sseizuredisorder hasacharaderisticgroup
Wof fedures, it is cdled a syndrome. Syndromes have a
cluster of symptoms or signs that define them.

Over the next few editions of Epil epsy Newswewill giveyouan
overview of some of the most prevalent epil epsy syndromes. For
moredetail ed informationonany of theepil epsy syndromeslisted
here, please mntad Epil epsy Newfoundand and Labrador.

Benign Rolandic Epil epsy
Overview

Benign Rolandic Epil epsy

is aso referred to as

'benign partial epil epsy of

childhood or ‘'benign

focal epilepsy with

centrotemporal  spikes

and is one of the most

commontypesof epil epsy

in children; about

1520%. It is known as

benign becaise of the

high probability that it will be outgrown during puberty. By age
14,95% will haveundergone permanent remisson. |t aff edsboys
and girlsequally.

Symptoms

& Sei zures often start uponthe chil d beginning to wake up
or during sleep.

& Begins with atingly sensation on o side of the mouth

and may involve the throat which can garble speed and
make the child hard to understand. May make gurgling
noises and dod substantially.

& Seizures may cause twitching movements and stiff ness
on the side of the facebeing affeded, and may then
spreal to the rest of that side of the body.

& Sometimes the seizure will spread to the whole body,
causing agenerali zed tonic-clonic seizure. Thechil dwill
becomeunconscious, fall tothefloor andbody andlimbs
convulse andjerk.

Treatment

& Often children with Benign Rolandic Epilepsy do not
neal treament a all. If treament is required,
anti-epil eptic medicaions are most often used, which
may limit or eliminate the seizures entirely. Benign
Rolandic Epil epsy responds well to treament.

$ 1 HDW, GHD

ave you ever head of
H PacMed? Me neither

until recently when |
recéaved a visit from a
pharmagy representative here
in the St. John's area who
showed me a medicdion
system which can redly help
people with their
prescriptions.

The PadVled system basicdly it involves the pre-padaging of a
person’s monthly prescriptions based onthe date and time the
medicaions are suppased to be taken.

Say for example you had threeprescriptions that you took every
day - Tegretol, Topamax and Lamictal. The Tegretol twice aday,
morning and evening; the Topamax three times a day, and the
Lamictal two pill sjust onceinthemorning. Asanyonewhotakes
multi ple medications can attest, things can get pretty complicated
sometimes. Not to mention making sure that you take your
medicaions with youif you're going to be out and about.

This system makesit al much easier. Monthly, you are provided
with a box containing littl e padkets li ke the one shown above, in
atea off strip. Eadh padkage is labeled with the date and time
that padket of medicaionis suppased to be taken, the contents of
the padket, and what eat pill i s suppcsed to look like.

So in ou example, youwould get upin the morning and tear off
thefirst packet of theday, which shoud contain one Tegretol, one
Topamax, and two Lamictal. When lunchtime rolls around,you
can’'t remember if youtook your pill s. A quick ched at the meds
boxwill show the next padket isthe lunchtime one, not yet taken,
containing one Topamax. You have plans for the evening and
know you won't be home, so as you leave, simply tea off the
seded padket contai ning your evening pill stotakealongwith you.

If your prescription changes in the midde of the month, the
pharmacy will take badk your pill s and repadage them for you,
and hkest of al, they deliver right to your home.

| thowght it was all a pretty ned idea

The Padvied system is avail able through New Edge Pharmacy,
and the dispensing fees are comparable to regular pharmades.
They serviceall of the Avalon,the Clarenvill eareg andwill soon
be setting upto servethe Corner Brook area Tolearn more dou
PadMed, cdl 7540115 o email bev_russell @nf.sympatico.ca
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Epil epsy Patients Can Sometimes Predict Seizures

Epilepsy patients quite often know when a seizure will occur.
According to areport in the medicd journal Neurology, when an
epilepsy patient predicts a seizure in the next 24 hous, the
likelihoodthat it actually will occur more than doulbes.

Theteam studied 71 adult patients with epil epsy who had at least
one seizurein the last 12 months. In the overall analysis, when
subjeds predicted a seizure they were 2.25times more likely to
experienceone than when they did na, thereport indicaes. Y e,
they only predicted 32 percent of the seizures that occurred.

Some patients were better than the others at predicting seizures.
When these patients, whowere yourger and had freguent attacks,
predicted a seizure, the odds of one adually occurring increased
morethan threefold. Even thisgroup,however, predicted just 37
percent of seizures.

Being able to predict when a seizure will occur is important. It
gives more peaceof mind and asense of control. It all ows people
to better plan their daily adivities. And it opens the way for
preamptive therapy, which is currently not used for epil epsy.

With appropriate training in recognizing ealy warning signs, the
acaragy of predicting seizures could improve.
Neurology, Januay 23, 2007

Tooth Brushing Can Trigger Epil eptic Seizures

In some people with epil epsy, brushing their teeh may stimulate
acertain areaof the brain and cause seizures, reseachersreport.

"Therhythmic ad of brushing teeh may excite an already overly
excitable area of the brain. This is similar to phaosensitive
epilepsy, which involves sizures triggered by flashing lights.”

They studied three adults with epil epsy who had seizures while
they brushed their teeth. Thereseachersused magnetic resonance
imaging (MRI) to examine the brains of the three patients and
foundthat they al had lesions in the somatosensory areaof the
brain, which is nea the hand and speed motor aress.

"Since tooth-brushing involves persistent rhythmic adion, this
may explain why this trigger is more likely to induce seizuresin
the somatosensory area of the brain compared to aher oral
stimuli, such as eding.”

American Academy of Neurology, March 5, 2007

Epil epsy Linked to Deprivation

Epil epsy ismore commonin peopleliving in poarer areasthanin
more dfluent areas, acording to datarecently colleded.

Professor Chadwick, at the University of Liverpod, said: 'There
is always a strong correlation between socio-ecnamic groupng
andprevaenceof epil epsy. Thisisthe most likely explanationfor
the patterns of epil epsy showninthemap.” Peoplewith epil epsy
were more likely to be econamicdly disadvantaged and living in
poaer aress.

Epil epsy is more common in older people, so aress with a high
propation of older people will have ahigher prevalence of
epilepsy. It may belesscommonin major citi es becaise of better
epil epsy servicesandahigher propation of pradiceswhich have
reviewed epil epsy diagnoses.

Epil epsy Action, March 2007

Many Seizure-Prone People Continue to Drive

Many people with epil epsy whaose seizures are poarly controll ed
continue to drive, even though they're at high risk for crashes,
reseachers report. In most cases, people get behind the whed
becaiseit'sthe only way they can get to work. That suggests that
more must be dore to help people with epilepsy stay bath
productive and safe.

The reseachers surveyed more than 300 epil epsy patients and
foundthat nealy 20 percent of thasewhohad at least one seizure
ayear drove. Even more darming, nealy 25 percent of patients
who suffered deily seizures gill drove occesiondly.

"This has aways been a problem for epil epsy patients because
driving servesboth asocia andapradicd purpose,” theco-author
said. Most of the patientsin the study said they continued to drive
not becaise they had achieved good seizure ntrol or did na
suffer any side dfeds from their medicaions, bu because they
had to get to work.

"Inmany ways, we haveall these nicerehab programsfor epil epsy
patients but part of the reason they dorit become fully successul
is because we fail to consider the more pradicd things. These
folksarenat bad folks. They'renat (driving) becaisethey want to
hurt someone. They're doing it because they need to," he said.

HealthDay News, 2007
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March Door to Door Campaign
Hi Everyone!

Anoather successul March Door to
Door Campaign hasjust passed
usby. It could never have been
the successit was withou the
help of our dedicated team of
volunteesfromright acossthe
entire province

We have receéved quite a

number of our kits bad so far,

but there are a still a number

outstanding. If you heve

one of the outstanding

kits, pleasse get it bad to

uS as soonas you can so

we can get our projed completed for ancther yea.

Wehave also drawn for thewinnersof several spedal prizesfrom
among our colledors and zone catains.

The winner of the $100Club - from al whoraised $1006-:
/ Linda Bown of Victoria Cove

The winner of our Zone Captains Award:

/ K athleen Power of Labrador City
The winners of our Canvassers Draws.

/ Michel Bourdages of Gander

/ CarlaLegge of Grand Falls

/ Marilyn Peddle of Leading Tickles

| would like to take this oppatunity to thank every canvasser and
zone cgptain who so willi ngly gave of their time and efforts to
make this campaign a success aswell as athank youto everyone
who dorated even alittl e.

Y our eff ortswill go alongway towardsthe promotion of epil epsy
suppat and awarenessin Newfoundand and Labrador.

Marilyn Murley, Campaign Coordinator

The seaet to successis to start from scratch
and keep on scratching.
~ Dennis Green

CoffeeClub

<RX DHIOMWMG

Wednesday, May 2" at 7:30
Chatters Café

Duckworth Street, St. John's
(just acrossthe street from KFC).

Come out and have a coffee (or teg or

pop) and a chat with other members and staff

of ENL. Med other folks who know first-hand what it’ s like to
live with Epil epsy.

Please let us know if youwill be atending.
Call Pam at 722-0502.

Volunteas Needed

Wearehopngto beableto put informationandpostersin various
medicd clinics, waiti ng rooms, hospitals, Hedth and Community
Services offices and other public areas throughout the province
But as you can imagine, mailing a box d resources to ead of
these officein every community would be an enormous expense
in pcstage.

We are looking for voluntees from aaoss the province who
would bewilli ng to distribute posters andinformationthroughou
your hometown. This would save us lots in pcstage by only
having to mail one box per community and kegy doretions going
to programs and services instead of Canada Post.

If youcan help, dease cdl Pam at the ENL officeat 1-866-374
5377, o email i nfo@epil epsynl.com.
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Mystery Twins

Two bahbes are born onthe
same day in the same yar
with the same mother and
father, bu are nat twins.
Canyou explain haw this can be?

A man hated his wife's cat and he dedded to get rid of it. He
drove 20 Hocks away from home and dropped the cat there. The
ca was arealy walking up the driveway when he approached his
home. The next day, he dedded to drop the ca 40 Hocks away
but the same thing happened.

He kept on increasing the number of blocks but the ca kept on
coming home before him. At last he dedded to drive afew miles
away, turn right, then left, past the bridge, then right again and
ancther right and so on uriil he reated

what he thought was a perfed spat and

dropped the cd there.

Hours later, the man cdled his wife &
home and asked her, "Isthe ca there?"

"Yes, why do you ask?' answered his
wife.

Frustrated the man said, "Put that ca onthe phore, | amlost and
| need dredions."

, BRXNOQc
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- Sdlly Poe

The Ladybug Picnic

Which o these two pairs of ladybugs will get to mee and have
their picnic in the lovely spring sun first?
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The Antiepil eptic Drug Pregnancy Registry

The AED Pregnancy Registry isdedicaed to
determine the safety of anticonvulsant
medicaions that can be taken by
women during pregnancy to tred
disorders such as epilepsy, mood
disorder, andchronic pain. The primary

goal is to determine the frequency of
major malformations, such as heat
defeds, spinabifida and cleft lip, in the
infants exposed during pregnancy to
anticonvulsant drugs.

Whois€dligible?

Any womanwhois currently pregnant

and is taking AEDs (antiepileptic

drugs) for any reasoncan enroll inthe Registry.
A woman enroll s herself by cdli ng ustoll -free
at 1-888-233.2334.

Participationinvolvesonly 3 brief telephoreinterviews. Thefirst
interview isat thetime of enroll ment, the secondtakesplaceinthe
7th month of pregnancy, andthe third is condicted afew months
after delivery.

To learn more, please go to www.aedpregnancyregistry.org or
cdl thetoll freenumber listed above.

Puz4e Answers
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| am enclosing adoretion o $

| would like to become amember of Epilepsy Newfoundand and Labrador. | am enclosing my $5.00membership fee
| would like to become avolunteer. (We can use voluntea's from right acossthe province)

Name:

Email:

Address

Phore:

If youwould prefer to use your credit card, pease mmplete the foll owing:

Type of cad: Accourt #:

Signature;

Expiry Date:

Date:

Clip and mail thisform to Epilepsy Newfoundland and Labradar - 26 O’ Leary Avenue, St. John's, NL  A1B 2C7




