
 
 

Multiple Sclerosis Form 
 

Name: ____________________________________   D.O.B.: ______________    Date: ________________ 
 
 
Symptoms you are currently experiencing  
 
Please rate 0 = ABSENT; 3 = MODERATE; 5 = SEVERE 
 
Vision        0        1         2        3      4        5 

Right eye vision loss  
Left eye vision loss  
Double vision 
Vertigo 

 
 

Weakness 

Right arm weakness  
Left arm weakness  
 
Right hand weakness 
Left hand weakness 
 
Right leg weakness 
Left leg weakness 
 
Right foot weakness 
Left foot weakness 
 
Numbness 
Right arm numbness 
Left arm numbness 
 

Right hand numbness 
Left hand numbness 
 
Right leg numbness 
Left leg numbness 
 
Right foot numbness 
Left foot numbness 
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Name: ____________________________________   D.O.B.: ______________    Date: ________________ 

 
Please rate 0 = ABSENT; 3 = MODERATE; 5 = SEVERE 
 
 

Coordination             0          1                  2               3            4                   5   
Right arm coordination 
Left arm coordination 
 

Right hand coordination 
Left hand coordination 
 

Right leg coordination 
Left leg coordination 
 
 

Right foot coordination 
Left foot coordination 
 

Tremor 

Arm/Hand tremor 

Leg tremor 
Head/Trunk tremor 
 
Balance 
Balance problems 
Trouble walking/falling 
 

Cognitive 
 

Speech problems 
Memory Loss/Cognitive problems 
Confusion/Hallucinations 
Decreased attention/concentration 
Poor judgement/reasoning 
Depression 
Anxiety 
 

Other 
Fatigue (constant) 
Fatigue (intermittent) 
Bladder problems 
Bowel Problems 
Sexual Dysfunction 
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