NAME

JUNE M SHELL, DC

GENERAL FUNCTION SCORE

DATE

AGE

Birthdate

/__/

For each statement please place a mark in the column that best describe your ability at the present time.

an Perfarm an perfarm with cannot perform
Difficulty, due to pain due to pain
Meck Back
Walk a staircase (up) O o O O
Walk a staircase {down) | o
it for more than 30 mins. 1 0 0 L0
nd for mor n in Ll . L 0
Walk for rore than 20 mins. ] _a ] ]
Lift mors than 22 |bs, ] _0 [l [l
Lean over sink fwash face/ brush taeth) (1 o o _o_
Carry a bag of groceries | _0 || ]
Make the Bed L a L L]
Cleaning a 0 _0 0
Cooking |meal prep/clean wp) | _0 _0 0
Laundry [u] o o _o
Reading o - 0 _o_
Knitting, Sewing, (Hobbi o 0 0 _o
Meopping/vaccumning [mj _a O 0
Sit to Stand [m] 0 _0 0
In and out of bed o o o _o
Sleaping [m} _a 0 0
Driving ] ] U _O_
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