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State of Maine
Bureau of Motor Vehicles

Narcolepsy/Cataplexy Addendum
Name:








Date of Birth:
1. Type of treatment:

2. Effectiveness of treatment:

3. Adherence to treatment:

4. Epworth Sleepiness Scale score:

5. Cataplexy:
___Yes

___No



a. Date of last event:

b. Frequency of cataplexy episodes:
c. Is cataplexy predictable? 
___Yes

___No

d. Describe cataplexy triggers:

e. Description of cataplexy circumstances and symptoms:
Signature:







Date:

Fax to:
 Bureau of Motor Vehicles, Medical Section, (207) 624-9319

For questions, call:  (207) 624-9000, Ext. 52124

THANK YOU!

Bureau of Motor Vehicles, 101 Hospital Street, Augusta, ME 04333-0029 

TTY Users call Maine relay 711
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