
CLINICAL FORM TEMPLATE

Quick DASH Outcome Measure

Please follow this link to access the original Quick DASH Outcome Measure:

https://health.usf.edu/~/media/8DB21DBF340E499CAA267D772F1F601E.ashx

After you have answered the prompts, fill out the table below to further your understanding of the results:

Name of Patient: Date of Assessment: dd / mm / yyyy

Score of Quick DASH Outcome Measure:

Additional Notes
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