Attachment G4:
Standardized Nordic Questionnaire for Musculoskeletal Symptoms Instrument



Form Approved
OMB No. 0920-0964
Exp. Date xx-xX-xXxX

Haow to answer the questionnaire;

Flease answer Dy puTling & Cross in e appropriale Dox—one Cross 10r Bach QUBSTION, You may D& In JoUDt A5 10 NOW 10 BNswer, DUt PiBase do Your bast anywey. Flease
answer every guestion, even If you have never had troubls in any part of your body,

in this picture you can see the approximate position of the parts of the body referred to in the questionnaire. Limits are not shamly defined, and cartain parts overlap. You
should decide for yourself in which part you have or have had your trouble (if any).

Trouble with tha locametive angana
To be anawered only by those who

have had trouble
Have you at any tima during
tha laet 17 renthe koan

Have you at any time during the last praventad from doing your narmal Have you had troubls
12 months had trouble (ache, pain, wiork (at home or away from at any time during the
discomfort] In: home) because of the trouble? last 7 days?
Neck
10Ne 20 ves IOMa 207Tes 1OMNo Z207Tes
Shoulders:
1 0ONe 2 0. in the right shoulder

30 Yes, In the left shoulder

4[] Yes, in both shoulders 10No 20Yes 10No 20Yes
EIBGWS
1 OMe 20 Yea, in the rdght elioow

30 Yas. in the left slhow

4 0 Yes, in both elbows 10Me 200 Yes 10Me 20Yes
Wristahands
10MNo 200 Yes, in the right wristhand

3 0 e, b Ve bell wrlsbteed

4 0 Yas, In both wrists/hands 10Me 20Yes 10Ne 20Yes
Upper back
10NHe 20 Yes 10Ho 20Yes 10Ne 20 Yes
Low back (small of the back)
TOmMe 20 TLUNo ZuYes TUNo 20 Yes
One or both hipathighs
1MNe 20 10Hs 20Yes 10Mo 20Yaes
One or both knees
10N 20 10Ne 20Yes 10Na 20Yes
LINe Of DO ANKIES/Test
10Na 201 100N 20 ¥as ) 10Ne 200 Yaes

Public reporting burden of this collection of information is estimated to average 4 minutes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not
required to respond to a collection of information unless it displays a currently valid OMB control number. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions
for reducing this burden to CDC/ATSDR Information Collection Review Office, 1600 Clifton Road NE, MS D-74,
Atlanta, Georgia 30333; ATTN: PRA (0920-0964).



