
 
 

 
 
 
 
 
 
 
       
      Name ______________________________________________________________ Date _______________ 
 
 To aid with your comparative examination, please complete the following self-assessment. 
 
 Please check those which pertain to your experience to date. 
             Worse                    Same               Improving       Much Better       Recovered 
 Pain                □          □        □      □    □ 
 

 Spasm □          □        □      □    □ 
 

 Numbness / Tingling □          □        □      □    □ 
 

 Mobility □          □        □      □    □ 
 

 Sleeping □          □        □      □    □ 
 

 Digestion  □          □        □      □    □ 
 

 Elimination □          □        □      □    □ 
 

 Breathing □          □        □      □    □ 
 

 Thinking / Concentrating □          □        □      □    □ 
 

 Irritability / Depression □          □        □      □    □ 
 

 Dizziness               □          □        □      □    □ 
 

 Co-ordination □          □        □      □    □ 
 

 Immune System Function □          □        □      □    □ 
 

 Walking Ability □          □        □      □    □ 
 

 Sitting Ability □          □        □      □    □ 
 

 Driving Ability □          □        □      □    □ 
 

 Quality of Life □          □        □      □    □ 
 

 Other □          □        □      □    □ 
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 Have you any concerns, unanswered questions or comments? 
 

 ________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________ 
 

 

Dr. Adam Sidenberg
Tel: 416-491-5860 
Fax: 416-491-5645 

info@movestrong.ca
www.movestrong.ca
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