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Symptom Evaluation

Nams How do you feel?
You should scors yourself or the following symptoms, based on how
youl fesl now.

Sportf team

e mild moderate SEy
. . Headache 0 1 3 4 5 &
Date/ e of injury
“Prossure in head ™ R | 2 3 "4 % 8
Meck Pan 8 1 2 3 4 5 6
Date/ time of assessment
Plausea or vomrting a 1 b, 3 4 5 &
Larziness 0.1 2 3 4 5 &
Age Gender A F
Hiurrsd vision D% 2 %8 S 6
Balance problems ¢ 1 Z 3.4 5 16
Yaars of education completed o "
Sensithvity to light 2.3 d 3 4 B
Sensithvity 10 noise g 1 2.3 4 5 8
£ r
Exarmine : i 5
- Feeling slowed down 0 1 4 3 @ 5 &
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Feeling ke “in a fog”
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Additional Information: | "Don't feel right”

wulty concentrating
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Outficulty remembering

Fatique or low energy + A - 2 i 4 5 &
Contusion S z' 3. 4 5 &
Dironssiress L R B G 5 &
Trowble talling asleen i 0 1 b, 3 4 5 &
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Khore emotions

Irritability
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dervous or Anaous

Total number of symptoms (haimur powsivle 213
Symyptom severity score

i ol soores o able, mavenuen posible: 3 < 6« 133

Do thi th phyacal actiaty?

mptoms get w

symmptoms get worse with mental activity?

Overall rating

H you know the athdete well prioe to the injury, how different is the

athdete acting compared 1o his / her usual seit? Please ordie cre muporse
nao ditferant wery differant unsLre
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