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Functional Activity Rating:  Please identify 3 important activities that you are unable to do or are having difficulty with as a result of your injury/pain:
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KEY:


( = area cleared   XXX = General Pain  000 = Numbness 


/// = Stabbing     


((( = Burning
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º Able to perform activity   						¹ Unable to 


at pre-injury level						   perform activity  	
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