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Question Category Designation

QUESTION NUMBER

QUESTION CATEGORY

QUESTION CONTENT

Part 1: Family Member

Question 1 Date/Number relative’s birthday (mo/day)
Question 2 Date/Number relative’s age
Question 3 Address relative’s address
Question 4 Date/Number phone number
Question 5 List house mates

Part 2: Travel

Question 1 Date/Number days away

Question 2 Name/Place name of lodging
Question 3 List travel companions
Question 4 Descriptive reason for trip
Question 5 Descriptive enjoyed about trip
Part 3: New Year’s Eve

Question 1 List companions
Question 2 Name/Place dinner location
Question 3 Name/Place evening location
Question 4 Descriptive activity

Question 5 Descriptive activity at midnight
Part 4: Birthday

Question 1 List companions
Question 2 Name/Place celebration location
Question 3 Descriptive activity

Question 4 List received gifts from
Question 5 List gifts received

Part 5: Employment

Question 1 Name/Place job title

Question 2 Name/Place supervisor's name
Question 3 Address work address
Question 4 Date/Number work phone number
Question 5 Date/Number date job began (mo/yr)
Part 6: Physical lliness

Question 1 Name/Place doctor’'s name
Question 2 Address doctor’s address
Question 3 Date/Number floor of office
Question 4 Descriptive treatment prescribed
Question 5 Date/Number symptoms began (mo/yr)
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AMI-SF SCORE SHEET
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PART 1: FAMILY MEMBER >

Interviewer: You will begin this section by asking the subject to name a relative about whom five questions
will be asked. If several relatives are mentioned, ask regarding the relative with whom the subject has the
most frequent contact. If the subject has no relative, ask regarding his/her closest friend.

I AM GOING TO ASK YOU SOME QUESTIONS ABOUT A FAMILY MEMBER: WHAT IS THE FIRST AND
NAME OF THE RELATIVE WHO IS THE MOST IMPORTANT TO YOU BUT WHO DOES NOT LIVE WITH

NOTES: PRE: name provided POST: name provided

NOTES:

WHAT IS HIS/HER RELATION TO YOU
NOTES: PRE: relationship

Interviewer: At POST, if the name recalled
is different than the name given at PRE,
remind the subject of the original name and
relation, and proceed with questions 1-5.

QUESTION 1: WHAT IS THE MONTH AND DAY OF HIS/HER BIRTHDAY?
NOTES: PRE: month & day score | |POST: month & day score

QUESTION 2: WHAT WAS HIS/HER AGE AT THE TIME YOU ENTERED THIS PROGRAM?
NOTES: PRE: age score | |POST: age score

QUESTION 3: WHAT WAS HIS/HER COMPLETE ADDRESS AT THE TIME YOU ENTERED THIS PRI

NOTES: PRE: address score | |POST: address score
number, street, & apt. number, street, & apt.
city: state: city: state:
zip code: zip code:

QUESTION 4: WHAT WAS HIS/HER PHONE NUMBER WITH AREA CODE AT THE TIME YOU ENTERED 1
PROGRAM?
NOTES: PRE: phone number score | |POST: phone number score

QUESTION 5: LIST THE FULL NAMES OF THE PERSON OR PERSONS LIVING WITH YOUR RELATIV
TIME YOU ENTERED THIS PROGRAM?

NOTES: PRE: house mates score | | POST: house mates score

PRE: total score POST: total score
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PART 1: FAMILY MEMBER

O

Interviewer: You will begin this section by asking the subject to name a relative about whom five questions
will be asked. If several relatives are mentioned, ask regarding the relative with whom the subject has the
most frequent contact. If the subject has no relative, ask regarding his/her closest friend.

I AM GOING TO ASK YOU SOME QUESTIONS ABOUT A FAMILY MEMBER: WHAT IS THE FIRST AND
NAME OF THE RELATIVE WHO IS THE MOST IMPORTANT TO YOU BUT WHO DOES NOT LIVE WITH

2 MOS POST: name provided

4 MOS POST: name provided

6 MOS POST: name provided

NOTES: NOTES: NOTES:
Interviewer: At all POST testing sessions, if the name recalled is different than the name given at PRE,
remind the subject of the original name and relation provided, and proceed with questions 1-5.
QUESTION 1: WHAT IS THE MONTH AND DAY OF HIS/HER BIRTHDAY?

2 MOS POST: month & day

score

4 MOS POST: month & day

score

6 MOS POST: month & day

score

QUESTION 2: WHAT WAS

HIS/HER AGE AT THE TIME YOU

ENTE

RED THIS PROGRAM?

2 MOS POST: age

score | |4 MOS POST: age

score

6 MOS POST: age

score

QUESTION 3: WHAT WAS

HIS/HER COMPLETE ADDRESS AT THE TIME YOU ENTERED THIS PR

2 MOS POST: address

score

4 MOS POST: address

score

6 MOS POST: address

score

number, street, & apt. #:

number, street, & apt. #:

number, street, & apt. #:

city: state:

city: state:

city: state:

zip code:

zip code:

zip code:

PROGRAM?

QUESTION 4: WHAT WAS HIS/HER PHONE NUMBER WITH AREA CODE AT THE TIME YOU ENTERED 1

2 MOS POST: phone number

score

4 MOS POST: phone number

score

6 MOS POST: phone number

score

QUESTION 5:

LIST THE FULL NAMES OF THE PERSON OR PERSONS LIVING WITH YOUR RELATIV
TIME YOU ENTERED THIS PROGRAM?

2 MOS POST: house mates

score

4 MOS POST: house mates

score

6 MOS POST: house mates

score

2 MOS POST: total score

4 MOS POST: total score

6 MOS POST: total score

PAGE 2
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PART 2: TRAVEL GO

Interviewer: You will begin this section by asking the subject to recall the LAST major trip that he/she took before entering the
program. If the subject has never traveled farther than 100 miles, ask regarding the most recent overnight trip away from home.

I AM GOING TO ASK YOU SOME QUESTIONS ABOUT THE LAST MAJOR TRIP YOU TOOK BEFORE
YOU ENTERED THIS PROGRAM: WHERE DID YOU GO ON YOUR LAST OVERNIGHT TRIP OF 100 Mij
OR MORE AWAY FROM HOME?

NOTES: PRE: trip destination POST: trip destination

NOTES:

IN WHAT MONTH AND YEAR DID YOU TAKE THIS TRI
NOTES: PRE: month & year of trip

Interviewer: At POST, if the trip recalled
is different than the trip given at PRE,
remind the subject of the original trip and
date, and proceed with questions 1-5.

QUESTION 1: COUNTING THE DAYS YOU SPENT TRAVELING, HOW MANY DAYS WERE YOU AWA
NOTES: PRE: days away score | | POST: days away score

QUESTION 2: WHAT IS THE FULL NAME OF THE HOTEL AT WHICH (OR PERSON WITH WHOM) YOU
STAYED DURING THE MAJORITY OF THIS TRIP?

PRE: name of lodging score | |POST: name of lodging score

NOTES:

QUESTION 3: LIST THE FULL NAMES OF THE PERSON OR PERSONS WHO WENT WITH YOU ON T|
NOTES: PRE: travel companion(s) score | |POST: travel companion score

QUESTION 4: WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP?
NOTES: PRE: reason for trip score | [POST: reason for trip score

QUESTION 5: WHAT DID YOU ENJOY MOST ABOUT THIS TF
NOTES: PRE: enjoyed about trip score | |POST: enjoyed about trip score

PRE: total score POST: total score

Page 3
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PART 2: TRAVEL D)

Interviewer: You will begin this section by asking the subject to recall the LAST major trip that he/she took before entering the
program. If the subject has never traveled farther than 100 miles, ask regarding the most recent overnight trip away from home.

I AM GOING TO ASK YOU SOME QUESTIONS ABOUT THE LAST MAJOR TRIP YOU TOOK BEFORE
YOU ENTERED THIS PROGRAM: WHERE DID YOU GO ON YOUR LAST OVERNIGHT TRIP OF 100 M
OR MORE AWAY FROM HOME?

2 MOS POST: trip destination 4 MOS POST: trip destination 6 MOS POST: trip destination

NOTES: NOTES: NOTES:

Interviewer: At all POST testing sessions, if the trip recalled is different than the trip given at PRE,
remind the subject of the original trip and date provided, and proceed with questions 1-5.

QUESTION 1: COUNTING THE DAYS YOU SPENT TRAVELING, HOW MANY DAYS WERE YOU AWA
2 MOS POST: days away score | |4 MOS POST: days away score | |6 MOS POST: days away score

QUESTION 2: WHAT IS THE FULL NAME OF THE HOTEL AT WHICH (OR PERSON WITH WHOM) YOU
STAYED DURING THE MAJORITY OF THIS TRIP?

2 MOS POST: name of lodging |score | |4 MOS POST: name of lodging |score | |6 MOS POST: name of lodging | score

QUESTION 3: LIST THE FULL NAMES OF THE PERSON OR PERSONS WHO WENT WITH YOU ON T
2 MO POST: travel companion(s) score | |4 MO POST: travel companion(s) score | |6 MO POST: travel companion | score

QUESTION 4: WHAT WAS THE MAIN REASON FOR TAKING THIS TRIP?
2 MOS POST: reason for trip score | |4 MOS POST: reason for trip score | |6 MOS POST: reason for trip score

QUESTION 5: WHAT DID YOU ENJOY MOST ABOUT THIS TF
2 MO POST: enjoyed about trip |score | |4 MO POST: enjoyed about trip |score | |6 MO POST: enjoyed about trip | score

2 MOS POST: total score 4 MOS POST: total score 6 MOS POST: total score

Page 4
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PART 3: NEW YEAR'S &S

I AM GOING TO ASK YOU SOME QUESTIONS ABOUT LAST NEW YEAR'S EVE: WHAT WAS THE YEA
THE LAST NEW YEAR'S EVE BEFORE YOU ENTERED THIS PRQG&RABIEAR IT WAS ON DECEMBER 31ST) ?

NOTES: PRE: year POST: year

Interviewer: At POST, if the year recalled is
different than the year given at PRE, remind
the subject of the original year, and proceed
with questions 1-5. Emphasize that you are
asking about the last New Year's Eve
BEFORE he/she entered the program.

QUESTION 1: LIST THE FULL NAMES OF THE PERSON OR PERSONS YOU WERE WITH THAT E
NOTES: PRE: companion(s) score | |POST: companion(s) score

QUESTION 2: WHERE DID YOU EAT DINNER THAT EVENING?
PRE: dinner location score | |POST: dinner location score

NOTES:

QUESTION 3: WHERE DID YOU GO THAT NIGHT?
PRE: location score | |POST: location score

NOTES:

QUESTION 4: WHAT DID YOU DO THERE
NOTES: PRE: activity score | [POST: activity score

QUESTION 5: WHAT DID YOU DO AT MIDNIGH
NOTES: PRE: midnight score | [POST: midnight score

PRE: total score POST: total score

Page 5
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PART 3: NEW YEAR'S

&S

| AM GOING TO ASK YOU SOME QUESTIONS ABOUT LAST NEW YEAR'S EVE: WHAT WAS THE YE
THE LAST NEW YEAR'S EVE BEFORE YOU ENTERED THIS PRQG&GRARBIVEAR IT WAS ON DECEMBER 31ST) ?

2 MOS POST: year

4 MOS POST: year

6 MOS POST: year

NOTES: NOTES: NOTES:

Interviewer: At all POST testing sessions, if the year recalled is different than the year given at PRE, remind

the subject of the original year, and proceed with questions 1-5. Emphasize that you are asking about the last

New Year's Eve BEFORE he/she entered the program, and not necessarily the most recent New Year's Eve.
QUESTION 1: LIST THE FULL NAMES OF THE PERSON OR PERSONS YOU WERE WITH THAT E

2 MOS POST: companion(s)

score

4 MOS POST: companion(s)

score

6 MOS POST: companion(s)

score

QUESTION 2: WHERE DID

YOU

EAT DINNER THAT EVENING?

2 MOS POST: dinner location

score

4 MOS POST: dinner location

score

6 MOS POST: dinner location

score

QUESTION 3: WHERE DID

YOU

GO THAT NIGHT?

2 MOS POST: location

score

4 MOS POST: location

score

6 MOS POST: location

score

QUESTION 4:

WHAT DID YOU DO THERE

2 MOS POST: activity

score

4 MOS POST: activity

score

6 MOS POST: activity

score

QUESTION 5:

WHAT DID YOU DO AT MIDNIGH!

2 MOS POST: midnight

score

4 MOS POST: midnight

score

6 MOS POST: midnight

score

2 MOS POST: total score

4 MOS POST: total score

6 MOS POST: total score

Page 6
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PART 4: BIRTHDAY -

I AM GOING TO ASK YOU SOME QUESTIONS ABOUT YOUR BIRTHDAY: WHAT IS THE DATE OF
YOUR BIRTHMONTH/DAY/YEAR) ?

NOTES: PRE: birth date (mo/dy/yr) POST: birth date (mo/dy/yr)

HOW OLD DID YOU BECOME ON YOUR LAST BIRTHDAY BEFORE ¥*=>

ENTERED THIS PROGRAM?
NOTES: PRE: age

Interviewer: At POST, if the age recalled
is different than the age given at PRE,
remind the subject of the original age,
and proceed with questions 1-5.

QUESTION 1: LIST THE FULL NAMES OF THE PERSON OR PERSONS WHO HELPEI
CELEBRATE ON YOUR LAST BIRTHDAY:

NOTES: PRE: companion(s) score | |POST: companion(s) score

QUESTION 2: WHERE DID YOU CELEBRATE YOUR BIRTHDAY?
NOTES: PRE: location score | |POST: location score

QUESTION 3: WHAT DID YOU DO THERE
NOTES: PRE: activity score | |POST: activity score

QUESTION 4: FROM WHOM DID YOU RECEIVE GIFTS N GIFTS, ASK REGARDING CARDS)
NOTES: PRE: received gifts from score | [POST: received gifts from score

QUESTION 5: WHAT DID YOU RECEIVE
NOTES: PRE: gifts received score | |POST: gifts received score

PRE: total score POST: total score

Page 7
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YOUR BIRTHMONTH/DAY/YEAR) ?

PART 4: BIRTHDAY

I AM GOING TO ASK YOU SOME QUESTIONS ABOUT YOUR BIRTHDAY: WHAT IS THE DATE OF

2 MOS POST: birth date

4 MOS POST: birth date

6 MOS POST: birth date

NOTES:

NOTES:

NOTES:

Interviewer: At all POST testing sessions, if the age recalled is different than the age given at PRE, remind the subject of the
original age, and proceed with questions 1-5. Emphasize that you are asking about the subject's last birthday BEFORE
he/she entered the program, which may not necessarily be his/her most recent birthday.

QUESTION 1:

LIST THE FULL NAMES OF THE PERSON OR PERSONS WHO HELPEI
CELEBRATE ON YOUR LAST BIRTHDAY:

score

2 MOS POST: companion(s)

score

4 MOS POST: companion(s)

6 MOS POST: companion(s)

score

QUESTION 2:

WHERE DID YOU

CELEBRATE YOUR BIRTHDAY?

2 MOS POST: location

score

4 MOS POST: location score

6 MOS POST: location

score

QUESTION 3: WHAT DID YOU DO THERE

score

2 MOS POST: activity

score

4 MOS POST: activity

6 MOS POST: activity

score

QUESTION 4:

FROM WHOM DID

YOU RECEIVE GIFT® N® GIFTS, ASK REGARDING CARDS)

score

2 MO POST: received gifts from

score

4 MO POST: received gifts from

6 MO POST: received gifts from

score

QUESTION 5: WHAT DID YOU

R

ECEIVE

2 MOS POST: gifts received score

4 MOS POST: gifts received

score

6 MOS POST: gifts received

score

2 MOS POST: total score

4 MOS POST: total score

6 MOS POST: total score

Page 8
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PART 5: D)

the program. If the subject has never been formally employed, ask about volunteer work or the job of his/her spouse.
If the subject is self-employed, ask him/her to recall the last job held before becoming self-employed.

I AM GOING TO ASK YOU SOME QUESTIONS ABOUT YOUR MOST RECENT EMPLOYMENT BEFOI
YOU ENTERED THIS PROGRAM: WHAT WAS THE NAME OF THE COMPANY OR ORGANIOATION \
WHICH YOU WERE AFFILIATED?

PRE: name of company POST: name of company

NOTES:

NOTES:

BEFORE YOU ENTERED THIS PROGRAM, IN WHAT MONTH AND Y

RIDMEENER SIRWOHKIGGRRETIIS EMPI'OYEFInterviewer: At POST, if the job recalled is
NOTES: PRE: month & year last worked

different than the job given at PRE, remind
the subject of the original job and date
provided, and proceed with questions 1-5.

QUESTION 1: WHAT WAS YOUR TITLE WHEN LAST WORKING AT THIS OB?
NOTES: PRE: job title score | |POST: job title score

QUESTION 2: WHAT WAS THE FIRST AND LAST NAME OF YOUR SUPERVISOR?
NOTES: PRE: supervisor's name score | |POST: supervisor's name score

QUESTION 3: WHAT WAS THE COMPLETE ADDRESS OF THE BUILDING WHERE YOU WC

NOTES: PRE: address score | |POST: address score
number & street: number & street:
city: state: city: state:
zip code: zip code:

QUESTION 4: WHAT WAS YOUR PHONE NUMBER WITH AREA CODE AT THIS OOB?
NOTES: PRE: phone number score | |POST: phone number score

QUESTION 5: IN WHAT MONTH AND YEAR DID YOU FIRST START WORKING FOR THIS EMPL
NOTES: PRE: mo & yr job began score | |POST: mo & yr job began score

PRE: total score POST: total score

Page 9
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PART5:

the program. If the subject has never been formally employed, ask about volunteer work or the job of his/her spouse.
If the subject is self-employed, ask him/her to recall the last job held before becoming self-employed.

I AM GOING TO ASK YOU SOME QUESTIONS ABOUT YOUR MOST RECENT EMPLOYMENT BEFOI
YOU ENTERED THIS PROGRAM: WHAT WAS THE NAME OF THE COMPANY OR ORGANIZATION \
WHICH YOU WERE AFFILIATED?

2 MOS POST: name of company 4 MOS POST: name of company 6 MOS POST: name of company

NOTES: NOTES: NOTES:

Interviewer: At all POST testing sessions, if the job recalled is different than the job given at PRE,
remind the subject of the original job and date provided, and proceed with questions 1-5.

QUESTION 1: WHAT WAS YOUR TITLE WHEN LAST WORKING AT THIS JOB?
2 MOS POST: job title score | |14 MOS POST: job title score | 16 MOS POST: job title score

QUESTION 2: WHAT WAS THE FIRST AND LAST NAME OF YOUR SUPERVISOR?
2 MO POST: supervisor's name |score | [4 MO POST: supervisor's name | score | |6 MO POST: supervisor's name | score

QUESTION 3: WHAT WAS THE COMPLETE ADDRESS OF THE BUILDING WHERE YOU WC

2 MOS POST: address score | |14 MOS POST: address score | |16 MOS POST: address score
number & street: number & street: number & street:

city: state: city: state: city: state:

zip code: zip code: zip code:

QUESTION 4: WHAT WAS YOUR PHONE NUMBER WITH AREA CODE AT THIS JOB?
2 MOS POST: phone number |score | 14 MOS POST: phone number |score | |6 MOS POST: phone number | score

QUESTION 5: IN WHAT MONTH AND YEAR DID YOU FIRST START WORKING FOR THIS EMPL
2 MO POST: mo & yr job began |score | |4 MO POST: mo & yr job began |score | [6 MO POST: mo & yr job began | score

2 MOS POST: total score 4 MOS POST: total score 6 MOS POST: total score

Page 10
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PART 6: PHYSICAL dan
Interviewer: You will begin this section by asking the subject to recall the MOST RECENT physical illness

for which he/she consulted a physician, before entering the program. If the subject's most recent doctor's
visit was for a check-up, ask him/her to recall the most recent visit that involved a physical complaint.

I AM GOING TO ASK YOU SOME QUESTIONS ABOUT THE LAST TIME YOU CONSULTED A PHYS
FOR A PHYSICAL COMPLAINT OR ILLNESS BEFORE YOU ENTERED THIS PROGRAM. WHY DID YO
GO TO SEE A DOCTOR; WHAT WERE YOUR COMPLAINTS?

NOTES: PRE: complaint POST: complaint

TES:

NO!
IN WHAT MONTH AND YEAR DID THIS CONSULTATION TAKE PLA
NOTES: PRE: month & year of visit

Interviewer: At POST, if the illness recalled
is different than the one given at PRE,
remind the subject of the original illness and
date, and proceed with questions 1-5.

QUESTION 1: WHAT WAS THE FIRST AND LAST NAME OF THE DOCTOR WHOM YOU SAW AT THI!
NOTES: PRE: Dr.'s name score | |POST: Dr.'s name score

QUESTION 2: WHAT WAS THE NAME AND ADDRESS OF THE BUILDING OR HOSPITAL WHERE Y(
YOUR DOCTOR?

NOTES: PRE: Dr.'s address score | |POST: Dr.'s address score
name of building or hospital: name of building or hospital:
number & street: number & street:
city: state: city: state:
zip code: zip code:

QUESTION 3: ON WHAT FLOOR OF THIS BUILDING OR HOSPITAL WAS YOUR APPOINTN
NOTES: PRE: floor score | [POST: floor score

QUESTION 4: WHAT TREATMENTS OR MEDICATIONS WERE PRESCRIBED FOR YOU?
PRE: treatment score | |POST: treatment score

NOTES:

QUESTION 5: IN WHAT MONTH AND YEAR DID YOU FIRST NOTICE YOUR SYMPT
NOTES: PRE: mo & yr symps score | |POST: mo & yr symps score

PRE: total score POST: total score

Page 11
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PART 6: PHYSICAL

a»

Interviewer: You will begin this section by asking the subject to recall the MOST RECENT physical illness
for which he/she consulted a physician before entering the program. If the subject's most recent doctor's
visit was for a check-up, ask him/her to recall the most recent visit that involved a physical complaint.

I AM GOING TO ASK YOU SOME QUESTIONS ABOUT THE LAST TIME YOU CONSULTED A PHYSI
FOR A PHYSICAL COMPLAINT OR ILLNESS BEFORE YOU ENTERED THIS PROGRAM. WHY DID
GO TO SEE A DOCTOR; WHAT WERE YOUR COMPLAINTS?

2 MOS POST: complaint

4 MOS POST: complaint

6 MOS POST: complaint

NOTES:

NOTES:

NOTES:

Interviewer: At all POST testing sessions, if the illness recalled is different than the one given at PRE,
remind the subject of the original illness and date, and proceed with questions 1-5.

QUESTION 1: WHAT WAS THE FIRST AND LAST NAME OF THE DOCTOR WHOM YOU SAW AT THI

score

2 MOS POST: Dr.'s name

4 MOS POST: Dr.'s name

score

6 MOS POST: Dr.'s name

score

QUESTION 2: WHAT WAS THE N
YOUR DOCTOR?

AME AND ADDRESS OF TH

E BUILDING OR HOSPITAL WHER

E Yt

score

2 MOS POST: Dr.'s address

4 MOS POST: Dr.'s address

score

6 MOS POST: Dr.'s address

score

name of building or hospital:

name of building or hospital:

name of building or hospital:

number & street:

number & street:

number & street:

city: state:

city: state:

city: state:

zip code:

zip code:

zip code:

QUESTION 3: ON WHAT FLOOR

OF THIS BUILDING OR HOSPITAL WAS YOUR APPOINTH

2 MOS POST: floor score

4 MOS POST: floor

score

6 MOS POST: floor

score

QUESTION 4: WHAT TREATME

NTS OR MEDICATIONS WER

E PRESCRIBED FOR YOU?

score

2 MOS POST: treatment

4 MOS POST: treatment

score

6 MOS POST: treatment

score

QUESTION 5: IN WHAT MONTH

AND YEAR DID YOU FIRST

NOTICE YOUR SYMPT

2 MOS POST: mo & yr symps score

4 MOS POST: mo & yr symps

score

6 MOS POST: mo & yr symps

score

2 MOS POST: total score

4 MOS POST: total score

6 MOS POST: total score

Page 12
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SCORE as>

PRE POST
PRE: total score POST: total score
PART 1 TOTAL
PRE: total score POST: total score
PART 2 TOTAL
PRE: total score POST: total score
PART 3 TOTAL
PRE: total score POST: total score
PART 4 TOTAL
PRE: total score POST: total score
PART 5 TOTAL
PRE: total score POST: total score
PART 6 TOTAL
PRE: GRAND TOTAL POST: GRAND TOTAL
DIVIDE POST GRAND TOTAL
BY PRE GRAND TOTAL AND
MULTIPLY BY 100
TO OBTAIN AMNESIA SCORE

POST/PRE X 100 = A.S.

/ X100 =

PRE GRAND TOTAL POST AMNESIA SCORE

Page 13
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SCORE ___

2 MOS POST 4 MOS POST 6 MOS POST

2 MOS POST: total score 4 MOS POST: total score 6 MOS POST: total score
PART 1 TOTAL

2 MOS POST: total score 4 MOS POST: total score 6 MOS POST: total score
PART 2 TOTAL

2 MOS POST: total score 4 MOS POST: total score 6 MOS POST: total score
PART 3 TOTAL

2 MOS POST: total score 4 MOS POST: total score 6 MOS POST: total score
PART 4 TOTAL

2 MOS POST: total score 4 MOS POST: total score 6 MOS POST: total score
PART 5 TOTAL

2 MOS POST: total score 4 MOS POST: total score 6 MOS POST: total score
PART 6 TOTAL

2 MOS POST: GRAND TOTAL

DIVIDE 2 MOS POST GRAND TOTAL

BY PRE GRAND TOTAL AND
MULTIPLY BY 100
TO OBTAIN AMNESIA SCORE

2 MOS POST/PRE X 100 = A.S.

/ X100 =

4 MOS POST: GRAND TOTAL

DIVIDE 4 MOS POST GRAND TOTAL
BY PRE GRAND TOTAL AND
MULTIPLY BY 100

TO OBTAIN AMNESIA SCORE

4 MOS POST/PRE X 100 = A.S.

/ X100=

6 MOS POST: GRAND TOTAL

DIVIDE 6 MOS POST GRAND TOTAL

BY PRE GRAND TOTAL AND
MULTIPLY BY 100
TO OBTAIN AMNESIA SCORE

6 MOS POST/PRE X 100 = A.S.

/ X100=

2 MOS POST AMNESIA SCORE

4 MOS POST AMNESIA SCORE

6 MOS POST AMNESIA SCORE
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