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301 DENALI PASS, SUITE 4, CEDAR PARK, TX 78613 

WWW.MRI-TX.COM  TELEPHONE: 512-459-4315   FAX: 512-459-4318 

This form has been completed by: 

Name:      Relationship to Patient: 

Phone:    Home: (         )                   Work: (          ) 

******************************************************************************* 

Patient’s Full Name:       Date: 

Address (Street, City, State, Zip Code): 

Patient’s Phone:  Home: (          )  Work:  (  ) 

Age:  Birth Date:    /  / Sex:   [   ] M   [   ] F Education: 

Ethnic or Racial Background:  Religion: 

Primary Language:    Secondary Language: 

Hand used for writing (check one):     [    ] Right     [    ] Left 

Medical Diagnosis: 1. 

2. 

Who referred your loved one for this evaluation? 

What is your understanding of the reason for referral? 

This form is to be completed by a family member or close friend.
NOT by the patient. Thank you.
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DIRECTIONS: Below is a list of symptoms that your family member may or may not be 

experiencing.  This is a subjective survey that will allow us to better understand your loved one’s 

current physical, mental, and emotional ailments. We oftentimes find that the perception of injury 

differs between personal testimony and the testimony of second parties. If you believe your family 

member experiences the symptom, please rate the severity on a scale of 1 to 10 (1 = minimal, 10 = 

extreme), and indicate if it is a new (related to injury, illness, or within the last 12 months) or an old 

(prior to injury or illness) symptom by placing the rating (1 - 10) in the appropriate column (old or 

new). It is possible that a symptom has changed over time and/or existed before the accident/illness. If 

so, please indicate the severity in both places. This will help in understanding how symptoms have 

changed over time. If the symptom does not apply, simply do nothing. 

1. Problem Solving:

  Now     Prior to Injury 

Appears to have difficulty figuring out how to do new things 

Difficulty planning ahead 

Difficulty figuring out problems that most other people can do 

Difficulty thinking as quickly as needed 

Difficulty doing things in the right order (sequence problems) 

Difficulty verbally describing the steps involved in doing something 

Difficulty changing a plan or activity in a reasonable amount of time 

Difficulty doing more than one thing at a time 

Difficulty switching from one activity to another activity 

Becomes easily frustrated 

Other problem solving difficulties: 

2. Speech, Language, and Academic Skills:

Now Prior to Injury 

Difficulty finding the right word to say 

Difficulty understanding what others are saying 

Unable to speak 

Difficulty staying with one idea 

Difficulty writing letters or words (not due to motor problems) 

Slurred speech 

Odd or unusual speech sounds 

Difficulty with math (e.g., checkbook balancing, making change, etc.) 
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Difficulty understanding written words 

Difficulty spelling 

Difficulty following directions 

Other speech, language, or math problems: 

3. Concentration and Awareness:

Now Prior to Injury 

Appears to be highly distracted 

Seems to lose train of thought easily 

Appears to have problems concentrating 

Becomes easily confused or disoriented 

Has blackout spells (fainting) 

Appears unaware or not alert 

Other concentration or awareness problems: 

4. Memory:

New Prior To Injury 

Forgets where things have been left (e.g., keys, gloves, etc.) 

Forgets names of people/things 

Has problems finding way around familiar places 

Forgets current location 

Not aware of time (i.e., time of day, season, year) 

Forgets events that happened quite recently (e.g., last meal) 

Forgets events that happened long ago (months or years) 

Needs hints to remember things  

Relies more and more on notes to remember things 

Forgets the order of things (e.g., when cooking, etc.) 

Forgets facts, but can remember how to do things 

Forgets how to do things, but can remember facts 

Frequently forgets appointments/meetings 

Other memory problems: 
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5. Motor and Coordination:

Now Prior to Injury 

Appears to have difficulty doing things that should be automatic (e.g., 

brushing teeth, combing hair, etc.) 

Seems to have problems drawing or copying 

Has a difficult time dressing him/herself 

Apparent decline in musical abilities 

Writing is very small 

Writing is very large 

Has slowed reaction time 

Walks more slowly than other people 

Balance problems 

Has difficulty starting to move 

Often bumps into things 

   Other motor or coordination problems:  

Right Left Both 

Fine motor control problems  [    ] [    ]  [    ] 

(e.g., using a pencil, key, etc.) 

Weakness/paralysis on one side  [    ] [    ]  [    ] 

 of body 

Difficulty holding onto things  [    ] [    ]  [    ] 

Tremor or shakiness  [    ] [    ]  [    ] 

Muscle tics or strange movements  [    ] [    ]  [    ] 

Muscle spasms, twitching  [    ] [    ]  [    ] 

Jerky muscles  [    ] [    ]  [    ] 

Problems dropping things or using tools  [    ] [    ]  [    ] 

Other:   [    ] [    ]  [    ] 

6. Sensory:

Now Prior to Injury 

Difficulty telling right from left 

Difficulty looking quickly from one object to another  

Difficulty recognizing objects or people  

Has to squint or move closer to see clearly 

Problems hearing:    [    ] Right-ear   [    ] Left-ear   [    ] Both 
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Does your loved one wear glasses or contact lenses?     [    ] Yes     [    ] No 

7. Outward Signs of Injury:

a. Mobility:     [    ] Limp     [    ] Stiffness     [    ] Posture     [    ] Other

b. Prosthetic/Orthopedic Aid:

Problems with Aid?

c. Demonstration of Pain:     [    ] Yes     [    ] No

If Yes, when?     [    ] Walking     [    ] Standing     [    ] Sitting     [    ] Arising

d. Visible Scars:     [    ] Yes     [    ] No

If Yes, location(s):

e. Dominant Hand (if applicable):     [    ] Right     [    ] Left

8. Behavior

Now Prior to Injury 

Appears sad or depressed 

Appears anxious or nervous 

Is easily stressed  

Sleeping problems:   [    ] falling asleep     [    ] staying asleep  

Becomes angry more easily 

Appears euphoric (feeling on top of the world) 

Becomes much more emotional (e.g., cries more easily) 

Appears to have lost interest in activities  

Changes in attitudes 

Seems less inhibited (does things he/she would not do before) 

Appears to have difficulty being spontaneous 

Change in eating habits:   [    ] weight gain   [    ] weight loss 

Change in interest in sex:  [    ] increase   [    ] decrease 

Other recent change in behavior or personality: 
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9. Overall, my loved one’s symptoms have developed:     [    ] slowly     [    ] quickly

10. My loved one’s symptoms occur:     [    ] occasionally     [    ] often

11. Over the past six months, my loved one’s symptoms have: [    ] improved

[    ] stayed about the same 

[    ] worsened 

12. In summary, there is: [    ] definitely something wrong with my loved one. 

[    ] possibly something wrong with my loved one. 

[    ] nothing wrong with my loved one. 
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