
Provider: ______________ 
Patient Name: ________________ 
MRN: ________________ 
Education: ________________ 
Date: ______________ 
 
Orientation: __/8   
 

☐Full Name ☐State  ☐Year 

☐Home Address ☐City ☐Month 

 ☐Building/Facility ☐Day of the week or date 

 
Attention __/7 
Tell the patient: "I will give you a series of numbers. Please pay close attention to them, wait 
until I am finished, and then repeat them in the same order as I have given them. 

☐5-2-9 ☐8-1-9-5 ☐5-8-3-0-9 ☐1-6-3-7-2-5 ☐4-9-6-8-3-1-5 

☐7-1-6 ☐2-5-7-3 ☐6-2-7-4-8 ☐9-3-1-8-2-7 ☐2-8-9-1-6-7-3 

     
Registration __/4 
Tell the patient: "I am going to give you four words. I would like you to memorize them. I will say them all 
first and ask you to repeat them back to me. We will ask you to repeat these again at the end.” 
 

☐Apple ☐Mr. Johnson  ☐Charity ☐Tunnel Number of trials: 
 

Calculations: __/4 
Ask the patient to perform the following calculations mentally. If a patient provides an incorrect 
response do not provide the patient with feedback or offer a second attempt. Self-corrections 
are allowed. 
 

☐5 x 13 (= 65) ☐65 - 7 (= 58) ☐58 / 2 (= 29) ☐29 + 11 (= 40) 

 
Similarities: __/3 
Ask the patient: "How are these things similar?" 
Present each word-pair one at a time. On the first erroneous response a clue can be provided 
("What can you call both of them?"). 

☐ Orange/Banana ☐ Dog/Horse ☐ Table/Bookcase 

 
Construction __/4 
Use the blank sheet with the cube for the patient to use for the drawing portion of the exam. 
Ask the patient to copy a 3-D cube.  
Then ask them to draw the face of a clock showing the time as 11:10. 
 
Information: __/4  
Ask the patient each of the following questions in turn. A correct response is worth 1 point. 
Always use these exact questions: 

☐ What is the name of the current US president? 

☐ What is the name of the first US president? 

☐ How many weeks are there in a year? 

☐ Define the word "island" 

 
Recall: __/4 
Ask the patient to recall the 4 words he/she was asked to memorize earlier. 

☐Apple ☐Mr. Johnson  ☐Charity ☐Tunnel 

 
 

___/38 Total Score 



Provider: ______________ 
Patient Name: ________________ 
MRN: ________________ 
Education: ________________ 
Date: ______________ 
 

 


