
 
 

STUDY NO :…………    Date Completed :………...................................... 
 
REFERRING PAEDIATRICIAN :…………………………………………………………………. 
 
 

Surveillance for Guillain-Barre syndrome (GBS) and Fisher 
syndrome (FS) 6 month Follow Up Questionnaire 

 
 
DIAGNOSIS AND OUTCOME 
 
 
Final neurological diagnosis ………………………………………………………………………......................... 
 
Final virological diagnosis (please give relevant pathology result) 
……………………………………………………………………………………………………………………………… 
 
 
 
Was child hospitalized?    Yes ___  No ___   Unknown ___  
 
Duration of hospitalization:    _____ days       ____ weeks      _____ months  
 
 
Indicate outcome, using appropriate numeric code:  
 
1 = Fully recovered  
 
2 = Partial recovery with residual paralysis or weakness  
 
3 = Outcome pending (not recovered, condition progressive)  
 
4 = Fatal  
 
9 = Unknown  
 
 
Outcome 60 days after onset of paralysis  ………………………………………………………………………... 
  
Outcome 6 months after onset of paralysis ……………………………………………………………………….  
 

 
Thank you very much for your help! 

 
Please return to:  GBS Surveillance Group (Chris Verity, Anne Marie Winstone and  
                                 Lesley Stellitano) at: Box 267, Addenbrookes Hospital, 
                                 Hills Road, Cambridge CB2 0QQ.   


