PDR-SF

Pain Disability Report-

Short Form

Blake H. Tearnan, Ph.D.

DIRECTIONS:

Please follow these directions when
Completing the PDR-SF:

1. Fill out the information on your
name, social security #, birth date,
age, sex, and testing date to the
right.

2. Mark the answers darkly so they are
easy to read.

Last Name First

Social Security #

Birth Date Age

Test Date

Middle

Sex
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