
Patient Narne: Date: J_120
Puties U.nder Dpress SumElarv-

Complete the follswing guestionnaire as it relates to how your injury(s) affect your performance
of yotrr llving and wdrk duties. Place a check in front of the day io iay living duties which are
painful or difficult for you to perform as a result of the injuries you sustained in the motor
vehicle collision. Tfien cheek mark the appropriate box designaling reason for difficulty. Include
those duties/responsibilities wtrich require thal you reduce the time you are capable of
perfornting them.

.lob description:

N/A

Other:

NIA

Other:

NIA

N/A

Work
LiftinE

Bending

Sit{ing

Walking
Cornputer duties

Sttrdies/Sc:hosl
Lifting
,Bending

Sitting
Walking
Cornputer duties
Studying

Domestic Duties
Vaouurning
Taking care of kids
Cleaning
Preparing Meals
Other:

Household Duties
Yardwork
Tra,nspol'lation
Shopping
Taking out trash
Other:

Reason for the difficulty
g Inweased Pain n Restricted movement o Weakness
tr Increased Pain n Restricted movement s Weakness
tr Increased Fain n Restr,icted rnovement o Weakness
o Increased Pain n Res{ricted rnovement o Weakness
n f ncreased Pain n Restr.icted movement o Fatigue
u Inoreased Pain n Restrieted nrovement s Weakness

Reason for. the difficulty
n Increased Pain n Restr,icted movement n Weakness
n lncreased Pain n Restricted movement o Weakness
n l,ncreased Pain n Restrictecj rnovement o Weakness
tr fRoreased Pain u Restricted movement o Weakness
n Increased Pain n Restricted movement o Fatigue
n Increased Pain n Restricled movement o Fatigue
E lncreased Pain n Res,tricted movement o Weakness

Reason for the difficulty
n lnoeased Pain n Restricted movement o Fatigue
n fncreased Pain/Anxiety n Restricted movement o Fatique
n Increased Pain n Restricted movement o FatiEr,re
n Increased Pain n Restricted movement n Fatigue
n Increased Pain/AnNiety o Restricted rnovernent o Fatigue

Reason for the difficulty
n Increased Pain n Restricted movement o Fatigue
n Increased Pain/Anxiety n Restricted movement o Fatigue
n Increased Pain/Anxiety a Restricted movernent o Fatigue
n Increased Pain n Restricted movemenl c Weakness
n lncreased Pain/Anxiety n Restricted movement a Fatique


