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1a. 1a. I

Cranial Nerves
0 = Normal, 1 = Abnormal (If abnormal, describe briefl y), 2 = Not tested, 3 = Unable to test

1b. 1b. II

1c. 1c. III, IV, VI

1d. 1d. V

1e. 1e. VII 

1f. 1f. VIII

1g. 1g. IX, X

1h. 1h. XI 

1i. 1i. XII

Motor  System
2. Muscle Strength
 0 = Normal, 1 = Abnormal (If abnormal, describe briefl y), 2 = Not tested, 3 = Unable to test

2a. 2a. RIGHT ARM

2b. 2b. LEFT ARM

2c. 2c. RIGHT LEG

2d. 2d. LEFT LEG
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3. Coordination 
 0 = Normal, 1 = Abnormal (If abnormal, describe briefl y), 2 = Not tested, 3 = Unable to test
 Finger-to-nose

3a. 3a. RIGHT HAND

3b. 3b. LEFT HAND

3c. 3c. RIGHT LEG

3d. 3d. LEFT LEG

 Heel-to-shin

Sensory
4. Sensation (pain, light touch, position, vibration)
 0 = Normal, 1 = Abnormal (If abnormal, describe briefl y), 2 = Not tested, 3 = Unable to test

4a. 4a. RIGHT ARM

4b. 4b. LEFT ARM

4c. 4c. RIGHT LEG

4d. 4d. LEFT LEG

Refl exes
5. Muscle Stretch Refl exes
 0 = Absent, 1 = Hypoactive, 2 = Normal, 3 = Hyperactive, no clonus, 4 = Hyperactive, clonus, 
 5 = Not tested, 6 = Unable to test 
 If response is 5 or 6, describe briefl y.

5a. 5a. RIGHT ARM

5b. 5b. LEFT ARM

5c. 5c. RIGHT LEG

5d. 5d. LEFT LEG

6. Plantar Response
 0 = Flexor, 1 = Extensor, 2 = Indeterminate, 3 = Not tested, 4 = Unable to test 
 If response is 3 or 4, describe briefl y.

6a. 6a. RIGHT 

6b. 6b. LEFT 
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