Outcomes Assessment Questionnaires Order Form

General Health Information
Health Status Questionnaire — RAND 36

Pain Measurement
Quadruple Visual Analogue Scale
Pain Disability Questionnaire

Spine-related Condition-specific Questionnaires
Oswestry Low Back Pain Disability Questionnaire
Roland Morris Disability Questionnaire
Back Bournemouth Questionnaire
Neck Bournemouth Questionnaire
Neck Disability Index Questionnaire
Copenhagen Neck Functional Disability Scale

Extremity Condition-specific Questionnaires
Upper Extremity
Shoulder Injury Self-Assessment of Function
Questionnaire
Shoulder Pain and Disability Index
Lower Extremity
Hip Rating Questionnaire
Patellofemoral Function Scale
Functional Rating/Global Well-Being
Functional Rating Index
Global Well-Being Scale
Psychometric Questionnaires
Waddell’s Nonorganic Low Back Pain Signs
Modified Zung Depression Index
Modified Somatic Perception Questionnaire
Risk Factor Assessment
Red Flag Questionnaire
Risk Factor Assessment: Initial
Risk Factor Assessment: Re-Exam
Range of Motion Assessment
Range of Motion Assessment
Strength & Endurance Assessment
Alaranta Functional Tests
Physical Performance Test — Strength
Patient Satisfaction Questionnaire
Satisfaction Questionnaire

License Fee: $495 annually — includes weekly tech support;

Name:

Headache Disability Index

Dizziness Handicap Inventory

Tinnitus Handicap Inventory

TMD Disability Index

Spinal Stenosis Treatment Outcome Questionnaire
Modified Roland (Sciatica) Questionnaire

Mayo Elbow Performance Index
Carpal Tunnel Syndrome Questionnaire
Patient Related Wrist Evaluation

Knee Score Questionnaire
Ankle Grading System

$199 annually — no tech support

Clinic Name:

Email Address:

Credit Card # Exp Csv
Address:
City State Zip

Authorized Signature




