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Nome:______________________________________________________________________________ Registro: ___ ___ ___ ___ ___ ___ 

DIÁRIO DE CRISES 
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Tipos de crises: �  A – Aura (ameaça)     �  CPC – Crise Parcial Complexa (com perda de consciência)     �  CO – Convulsão 
 
Medicamentos anti-epilépticos:_____________________________________________________________________________________________________________ 
 


