Name:                                         Age:                                                 Gender:
Please put a sign ( a) in the O to indicate your answer
Is there any visual complaint?
No O
Yes O Details:
[bookmark: _Hlk185415130]Do you take any medications regularly to treat any chronic disease?   No O
Yes O Details:
Are you taking any medications to treat epilepsy or any psychiatric illness? 
[bookmark: _Hlk185415298][bookmark: _Hlk185415220]No O
Yes O Details:
Do you write with your right hand O or left hand  O  ?
Did you already know the electronic game? 
No O
Yes O Details:
Are you familiar with electronic games? 
No O
Yes O Names of usual games :
How much time you spend per day (approximately):
What was the highest score you achieved while playing during the EEG ?
______________________________________________
Thank you very much for your participation. Good luck in all your future
