!"#$%&'($)!*&+%!,"$+"-(+.*$
%!/$0(&+$,%+"$%'$/(#!'(#!$)!'"1+%')2"$3"%4'3$
1+(&5$
www.ascenthealth.ca

/

0(/Ascent 32(%*+&(#4%/5%&'($/#(/#9/-7+/.#99#-2/(-/8+-4#:%/#2(%*+&(%:/2&(7+&'/$%&'($/)&+%/ 9%+4#)%9/
($&(/'%&:/(-/$%&'($/&2:/;&'&2)%/<-+/-8(#.7./'#4#2*"//=$#9/)%+(&#2',/&88'#%9/(-/8%-8'%/!$-/$&4%/;%%
2/#24-'4%:/#2/&/.-(-+/4%$#)'%/&))#:%2(/&2:/+%>7#+%/)$#+-8+&)(#)?/&)7872)(7+%?/.&99&*%/&2:/%@%
+)#9%/($%+&8,/-+/)-.;#2&(#-29/-</&2,/-</($%9%/(+%&(.%2(/.-:&'#(#%9"//A%/&+%/8'%&9%:/(-/ 8+-4#:%/
&''/($%9%/9%+4#)%9/&(/-2%/)-24%2#%2(/'-)&(#-2"//
09/-</B)(-;%+/C?/DEEF/&2,-2%/#2G7+%:/#2/&/.-(-+/4%$#)'%/&))#:%2(/.79(/&:$%+%/(-/($%/2%!/
+%*7'&(#-29/($&(/&<<%)(/;-($/($%/8+-)%:7+&'/&2:/<#2&2)#&'/&98%)(9/-</.-(-+/4%$#)'%/&))#:%2(/
#297+&2)%/)'&#.9"//
/
3</,-7/$&4%/;%%2/#24-'4%:/#2/&2/&))#:%2(/!%/!-7':/%2)-7+&*%/,-7/(-/:-/($%/<-''-!#2*H/
I-2(&)(/,-7+/#297+&2)%/)-.8&2,/#..%:#&(%',/
I-2(&)(/,-7+/)$#+-8+&)(-+/&9/9--2/&9/8-99#;'%/&<(%+/($%/&))#:%2(/J!#($#2/CE/:&,9/
#2/-+:%+/(-/&))%99/8+%K&88+-4%:/(+%&(.%2(L/
1#&*2-9#2*/($%/9%4%+#(,/-</,-7+/#2G7+,/!#''/:%(%+.#2%/,-7+/%'#*#;#'#(,/<-+/78/(-/67$
89:;<889=>:?$>@A@BA"//3</,-7/$&4%/&/.-+%/9%+#-79/#2G7+,/($%/&88+-8+#&(%/+%<%++&'/
!#''/;%/.&:%"//M'%&9%/2-(%/($&(/,-7/:-/2-(/2%%:/&/.%:#)&'/+%<%++&'/(-/&))%99/
)$#+-8+&)(#)?/&)7872)(7+%/-+/.&99&*%/($%+&8,/$-!%4%+/72:%+/($%/2%!/
+%*7'&(#-29/,-7/&+%/'#.#(%:/(-/&/)-.;#2%:/(-(&'/-</78/(-/DC/(+%&(.%2(/4#9#(9/
;%<-+%/<7+($%+/%4&'7&(#-2/.79(/-))7+/
N-7/$&4%/OE/:&,9/<+-./($%/:&,/-</($%/&))#:%2(/(-/+%)%#4%/78/(-/DC/8+%K&88+-4%:/(+%&(.%2(9"//
N-7+/&7(-.-;#'%/#297+&2)%/)-.8&2,/!#''/;%/($%/<#+9(/8&,%+/<-+/($%9%/(+%&(.%2(9/&2:/&''/)-9(9/!#''/
;%/:#+%)(',/;#''%:/(-/($%."///
/
3</,-7+/#2G7+,/$&9/2-(/+%9-'4%:/&<(%+/OE/:&,9?/,-7+/8+#.&+,/$%&'($/)&+%/8+&)(#(#-2%+/!#''/+%>7%9(/
<7+($%+/(+%&(.%2(/#2/($%/)-2)'7:#2*/+%8-+("//3</($%/+%)-..%2:%:/(+%&(.%2(/#9/&7($-+#P%:/($%2/
,-7/!#''/;%*#2/($%/8-9(K8+-(-)-'/8$&9%/-</,-7+/(+%&(.%2("//1#+%)(/;#''#2*/#9/*%2%+&'',/2-(/&2/-8(#-2/
&(/($#9/9(&*%/&2:/9-/,-7/!#''/8&,/($%/)'#2#)/:#+%)(',/<-+/(+%&(.%2(/&2:/+%)%#4%/($%/2%)%99&+,/
+%)%#8("//N-7/!#''/9%2:/($#9/+%)%#8(/#2/(-/,-7+/8%+9-2&'/%@(%2:%:/;%2%<#(9/#</,-7/$&4%/($%."//3</,-7/
%@$&79(/,-7+/8%+9-2&'/%@(%2:%:/;%2%<#(9/-+/#</,-7/:-/2-(/$&4%/%@(%2:%:/;%2%<#(9/($%2/+%)%#8(9/
&+%/9%2(/(-/,-7+/&7(-/#297+&2)%/)-.8&2,/<-+/)-4%+&*%/72:%+/($%/Q%)(#-2/R/8-+(#-2/-</,-7+/8-'#),"/
/
=+%&(.%2(/'#.#(9/72:%+/($%/Q%)(#-2/R/&+%/&9/<-''-!9H/
K/)$#+-8+&)(#)/)&+%/
STUE/
K/.&99&*%/($%+&8,/
SDUE/
K/&)7872)(7+%/ /
SDUE/
K/8$,9#-($%+&8,//
SVEE/
/
3</($%/#2G7+,/$&9/9(#''/2-(/+%9-'4%:/&(/($#9/8-#2(?/<7+($%+/(+%&(.%2(/)&2/;%/+%>7%9(%:/;,/,-7+/
(+%&(#2*/8+&)(#(#-2%+/-+/,-7/!#''/;%/+%<%++%:/(-/&/.%:#)&'/:-)(-+/!$-/#9/>7&'#<#%:/&9/&/I%+(#<#%:/
W@&.#2%+/<-+/<7+($%+/&99%99.%2("/
/
0';%+(&X9/Y#2-+/32G7+,/Z%*7'&(#-2 /!&9/9(+7)[/:-!2/4#&/&/)-7+(/:%)#9#-2/+%'%&9%:/#2/\%;+7&+,/DEE]"/=$#9/
8&+(#)7'&+/Z%*7'&(#-2/!&9/98%)#<#)&'',/+%'&(%:/(-/($%/)&8/-</SF?EEE/&!&+:%:/<-+/*%2%+&'/:&.&*%9/(-/&2/
#2:#4#:7&'/:#&*2-9%:/!#($/&/X.#2-+/#2G7+,X"/09/&/+%97'(/-</($%/Y#2-+/32G7+,/Z%*7'&(#-2 /;%#2*/9(+7)[/:-!2?/
&))#:%2(/4#)(#.9/!#''/2-/'-2*%+/;%/+%9(+#)(%:/(-/&/)&8/-</SF?EEE/+%*&+:'%99/-</($%/(,8%/-</#2G7+,"/
/
3</,-7/$&4%/&2,/>7%9(#-29/+%*&+:#2*/,-7+/#297+&2)%/&9/#(/8%+(&#29/(-/&/.-(-+/4%$#)'%/)'&#./8'%&9%/98%
&[/ :#+%)(',/(-/-7+/-<<#)% coordinator, Tasha"//FE^KDVDKCCDC/-+/tasha@ascenthealth.ca/
/
Y-+%/#2<-+.&(#-2/)&2/;%/<-72:/&(/($%/*-4%+2.%2(/!%;9#(%H
www.autoinsurance.gov.ab.ca

Alberta Accident Benefits
Initial Claims Process
!
Overview
!
"#!$%&!'()*!+**,!-,.&/*0!-,!(,!(&1%2%+-3*!(44-0*,1!-,!53+*/1(6!$%&!(/*!*,1-13*0!1%!(44-0*,1!+*,*#-17!4%)*/(8*!
/*8(/03*77!%#!9'*1'*/!$%&!9*/*!(1!#(&31!#%/!1'*!(44-0*,1:!;'*!+*,*#-17!$%&!/*4*-)*!0*<*,0!%,!1'*!1$<*!%#!
-,.&/$!$%&!'()*=!
x "#!$%&/!-,.&/$!-7!(!7</(-,6!71/(-,!%/!(!9'-<3(7'!(77%4-(1*0!0-7%/0*/!"!%/!""6!$%&/!</-2(/$!'*(31'!4(/*!
</(41-1-%,*/!>4'-/%</(41%/6!2*0-4(3!0%41%/!%/!<'$7-4(3!1'*/(<-71?!0%*7!,%1!'()*!1%!7**@!(<</%)(3!%#!1'*!
-,7&/*/!#%/!<($2*,1!#%/!1/*(12*,1!%#!1'*7*!-,.&/-*7!if you provide notice of your claim:!A%&/!</-2(/$!
'*(31'!4(/*!</(41-1-%,*/!9-33!+*!(+3*!1%!+-33!1'*!(&1%2%+-3*!-,7&/*/!#%/!(33!1/*(12*,1!7*/)-4*7!%&13-,*0!-,!
1'*!BC-(8,%71-4!(,0!;/*(12*,1!D/%1%4%37E!1'(1!(/*!,%1!4%)*/*0!+$!53+*/1(!F*(31'!G(/*!",7&/(,4*:!;'*7*!
</%1%4%37!'()*!+**,!0*)*3%<*0!-,!4%,7&31(1-%,!9-1'!</-2(/$!'*(31'!4(/*!</(41-1-%,*/7!(,0!(/*!+(7*0!%,!
1'*!+*71!/*7*(/4'!(,0!*)-0*,4*!4&//*,13$!()(-3(+3*:!!
x H%/!(33!%1'*/!-,.&/-*76!%/!-#!$%&!4'%%7*!,%1!1%!#%33%9!1'*!0-(8,%71-4!(,0!1/*(12*,1!</%1%4%376!$%&!9-33!
,**0!1%!<($!1'*!'*(31'!7*/)-4*!</%)-0*/!#%/!(,$!7*/)-4*7!,%1!4%)*/*0!+$!53+*/1(!F*(31'!G(/*!",7&/(,4*:!
A%&!9-33!+*!/*-2+&/7*0!#%/!*3-8-+3*!*I<*,7*7!#/%2!$%&/!*I1*,0*0!'*(31'!4(/*!+*,*#-17!>*:8:6!J3&*!G/%77!
%/!7-2-3(/!*2<3%$**!+*,*#-17!<3(,?!(,0!1'*,!+$!$%&/!(&1%2%+-3*!-,7&/*/:!!
!
What to do if you are injured in a Automobile Accident:
!
1. See a primary health care practitioner!>4'-/%</(41%/6!2*0-4(3!0%41%/6!<'$7-4(3!1'*/(<-71?!(7!7%%,!(7!
<%77-+3*!#%/!(,!(77*772*,1!%#!$%&/!-,.&/$!(,06!-#!,**0*06!1/*(12*,1!(0)-4*:
2. File an injury accident report with the police.
3. Complete the attached Notice of Loss and Proof of Claim Form (AB-1), /*1(-,!(!4%<$!#%/!$%&/!
/*4%/07!(,0!7*,0!1'*!%/-8-,(3!7-8,*0!#%/2>7?!1%!1'*!-,7&/(,4*!4%2<(,$:!!"#!$%&!(/*!&,(+3*!1%!7*,0!1'*!
#%/2!9-1'-,!1'*!#%33%9-,8!1-2*#/(2*76!7&+2-1!-1!1%!$%&/!-,7&/(,4*!4%2<(,$!(7!7%%,!(7!</(41-4(+3*!(,0!
*I<3(-,!1'*!/*(7%,!#%/!1'*!0*3($:
!

"#!$%&/!-,.&/$!-7!0-(8,%7*0!(7!(!7</(-,6!71/(-,!%/!(!9'-<3(7'!(77%4-(1*0!0-7%/0*/!"!%/!""6!7&+2-1!1'-7!
#%/2!9-1'-,!KL!0($7!%#!1'*!(44-0*,1!7%!1'(1!$%&!4(,!(44*77!(44-0*,1!+*,*#-17!0*74/-+*0!(7!1'*!
BC-(8,%71-4!(,0!;/*(12*,1!D/%1%4%37:E!!!
"#!$%&!'()*!%1'*/!1$<*7!%#!-,.&/-*76!%/!$%&!4'%%7*!,%1!1%!(44*77!1'*!(44-0*,1!+*,*#-17!0*74/-+*0!(7!1'*!
BC-(8,%71-4!(,0!;/*(12*,1!D/%1%4%37E6!7&+2-1!1'*!#%/2!9-1'-,!ML!0($7!%#!1'*!(44-0*,1:!!
"#!(!#(2-3$!2*2+*/!-7!#(1(33$!-,.&/*0!-,!1'*!4%33-7-%,6!$%&!4(,!(44*77!#&,*/(36!8/-*#!4%&,7*3-,8!(,0!
0*(1'!+*,*#-17:!;'-7!#%/2!7'%&30!+*!7&+2-11*0!9-1'-,!ML!0($7!%#!1'*!(44-0*,1:!
4. You will be contacted (+%&1!1'*!+*,*#-17!$%&!(/*!*,1-13*0!1%!/*4*-)*!(#1*/!1'*!-,7&/(,4*!4%2<(,$!/*)-*97!
$%&/!4%2<3*1*0!#%/2:!"#!$%&/!-,7&/(,4*!4%2<(,$!,**07!(,$!(00-1-%,(3!-,#%/2(1-%,!-,!%/0*/!1%!</%4*77!
$%&/!(<<3-4(1-%,6!1'*$!9-33!4%,1(41!$%&:!
!
If you have further questions about this form, the process or your benefits, please contact your claims
adjuster. If you do not know who your claims adjuster is, contact your insurer or the Insurance
Bureau of Canada, at 1-800-377-6378.
!!

!
!

Important Notice Concerning Your Personal Information
!
;'*!<*/7%,(3!-,#%/2(1-%,!$%&!</%)-0*!-,!#%/27!5JNK6!5JNK(!>G3(-2!#%/!C-7(+-3-1$!J*,*#-17?!%/!5JNO!
>;/*(12*,1!D3(,?!-7!4%33*41*0!&,0*/!1'*!(&1'%/-1$!%#!1'*!",7&/(,4*!5416!53+*/1(P7!5&1%2%+-3*!",7&/(,4*!
544-0*,1!J*,*#-17!Q*8&3(1-%,6!C-(8,%71-4!(,0!;/*(12*,1!D/%1%4%37!Q*8&3(1-%,!(,0!(33!(<<3-4(+3*!</-)(4$!
3*8-73(1-%,:!!
!
A%&/!</-2(/$!'*(31'!4(/*!</(41-1-%,*/!%/!0*,1-71!9-33!,**0!1%!4%33*41!<*/7%,(3!-,#%/2(1-%,!#/%2!$%&!(,0!#/%2!
%1'*/!'*(31'!7*/)-4*!</%)-0*/7!(,0!9-33!,**0!1%!&7*!(,0!0-743%7*!$%&/!<*/7%,(3!-,#%/2(1-%,!1%!</%)-0*!$%&!
9-1'!(<</%</-(1*!0-(8,%7-76!1/*(12*,1!(,0!4(/*:!
A%&/!-,7&/(,4*!4%2<(,$!(,0!-17!(8*,17!9-33!,**0!1%!4%33*416!&7*!(,0!0-743%7*!<*/7%,(3!-,#%/2(1-%,!#/%2!
$%&6!$%&/!</-2(/$!'*(31'!4(/*!</(41-1-%,*/6!(,0!%1'*/!'*(31'!7*/)-4*!</%)-0*/7!4%,4*/,-,8!1'*!(44-0*,16!$%&/!
-,.&/-*76!(,$!</*N*I-71-,8!4%,0-1-%,7!1'(1!2($!-2<*0*!$%&/!/*4%)*/$!</%8/*776!1'*!(2%&,1!%#!1/*(12*,1!(,0!
4(/*!</%)-0*0!1%!$%&6!(,0!(,$!(77*772*,17!%#!$%&/!-,.&/-*7!(,0!-,0-4(1-%,7!(7!1%!$%&/!1/*(12*,1!</%8/*77!-,!
%/0*/!1%!#(4-3-1(1*!4%,1(41!9-1'!$%&6!1%!0*1*/2-,*!$%&/!*3-8-+-3-1$!#%/!(44-0*,1!(,0R%/!0-7(+-3-1$!-,4%2*!
+*,*#-176!(,0!1%!(02-,-71*/!$%&/!43(-2:!
!
S,0*/!(<<3-4(+3*!</-)(4$!3*8-73(1-%,6!-1!-7!,*4*77(/$!1%!%+1(-,!$%&/!4%,7*,1!1%!(&1'%/-T*!1'*!7'(/-,8!%#!$%&/!
<*/7%,(3!-,#%/2(1-%,!(7!7<*4-#-*0!(+%)*:!!;'*!3*8-73(1-%,!(37%!/*8&3(1*7!'%9!</-2(/$!'*(31'!4(/*!</(41-1-%,*/76!
0*,1-7176!%1'*/!'*(31'!7*/)-4*!</%)-0*/76!(,0!-,7&/(,4*!4%2<(,-*7!4(,!&7*!(,0!0-743%7*!$%&/!-,#%/2(1-%,!%,4*!
1'*$!'()*!-1:!!U*41-%,!O!%#!#%/2!5JNK!9-33!(7@!#%/!$%&/!4%,7*,1!%/!1'(1!%#!$%&/!(8*,1:!!Q*#&7(3!1%!</%)-0*!$%&/!
(&1'%/-T(1-%,!(,0!4%,7*,1!4%&30!/*7&31!-,!(,!-,(+-3-1$!1%!</%)-0*!$%&!9-1'!1'*!1/*(12*,1!(,0!4(/*!$%&!/*V&-/*!>-#!
,%1!4%)*/*0!+$!53+*/1(!F*(31'!G(/*!",7&/(,4*?!(,0!2($!/*7&31!-,!(,!-,(+-3-1$!#%/!$%&/!-,7&/(,4*!4%2<(,$!1%!
</%4*77!$%&/!43(-26!-,!9'%3*!%/!-,!<(/1:!
!
A%&/!</-2(/$!'*(31'!4(/*!</(41-1-%,*/6!0*,1-71!%/!%1'*/!'*(31'!7*/)-4*!</%)-0*/!(,0!-,7&/(,4*!4%2<(,$!9-33!
/*1(-,!(,0!/*3$!%,!(!4%<$!%#!$%&/!4%,7*,1!#%/!1'*!<*/-%0!%#!1-2*!1'(1!$%&/!1/*(12*,1!(,0!4(/*!-7!%,8%-,8!(,0!
$%&/!43(-2!-7!(41-)*:!A%&!2($!/*)%@*!$%&/!4%,7*,1!(1!(,$!1-2*!-,!9/-1-,8!1%!$%&/!</-2(/$!'*(31'!4(/*!
</(41-1-%,*/!%/!0*,1-71!(,0!$%&/!-,7&/*/!%/!(,$!%1'*/!<*/7%,!1%!9'%2!$%&!8-)*!4%,7*,16!7&+.*41!1%!4%,1-,&-,8!
3*8(3!%+3-8(1-%,7:!"#!$%&!'()*!(,$!V&*71-%,7!4%,4*/,-,8!1'*!4%33*41-%,6!&7*!%/!0-743%7&/*!%#!$%&/!<*/7%,(3!
-,#%/2(1-%,6!<3*(7*!(7@!$%&/!</-2(/$!'*(31'!4(/*!</(41-1-%,*/6!0*,1-716!%/!$%&/!-,7&/(,4*!43(-27!/*</*7*,1(1-)*!%/!
(0.&71*/:!

!

Notice of Loss & Proof of Claim Form

Send this form to the
appropriate insurer:

(Form AB-1)
;'-7!#%/2!-7!*##*41-)*!%,!W%)*2+*/!OL6!OLLX!#%/!(44-0*,17!1'(1!%44&/!%,!%/!(#1*/!Y41%+*/!K6!OLLX:

This part is to be comleted by your Insurer
Claim Number:
Insurance Company

Fax # (____)______-_________

Claim Representative
Policy Number:
Date of Accident:

Section 1: Claimant Information
Z(71!W(2*!

Part 1!
Claimant
Information

H-/71!W(2*!

\-003*!W(2*>7?!

500/*77!
G-1$6!;%9,!%/!G%&,1$!

D/%)-,4*!

D%71(3!G%0*!

;*3*<'%,*!W&2+*/!!>F%2*?!>",43&0*!(/*(!4%0*?!

;*3*<'%,*!W&2+*/!>]%/@?!!>",43&0*!(/*(!4%0*?!

C(1*!Y#!J-/1'!>CC\\AAAA?!

A%&!4(,!+*71!+*!/*(4'*0= ϭ!!J$!!1*3*<'%,*!ϭ!!J$!!<*/7%,(3!)-7-1!!!ϭ!!51!'%2*!!!!ϭ!!
51!9%/@!!ϭ!!Y1'*/!
C($>7?!%#!1'*!9**@!!!!!!!!!!!!

_*,0*/!!!!!!!!!!!!!!!!!!!
ϭ!\(3*!!!! ϭ!H*2(3*!

]'*,!-7!1'*!+*71!1-2*!1%!/*(4'!$%&^ !

!

!

",7&/(,4*!G%2<(,$!

H(I!W&2+*/!!>",43&0*!(/*(!4%0*?

D%3-4$!W&2+*/!

]-33!1'-7!+*!(,!53+*/1(!]%/@*/7P!G%2<*,7(1-%,!
5/*!`I1*,0*0!F*(31'!G(/*!J*,*#-17!5)(-3(+3*^!>*:8:6!J3&*!G/%77!%/!7-2-3(/!`2<3%$**!
J%(/0!G3(-2^! ϭ!!A*7!!!!!!!ϭ!!W%!!!!!!!!
+*,*#-17!<3(,7?!!!ϭ!!A*7!!!!ϭ!!W%!!!C*1(-37=!
5/*!$%&!4&//*,13$!*2<3%$*0!%/!*,8(8*0!-,!1/(-,-,8!(41-)-1-*7^!!!
"#!$%&!(/*!2(@-,8!(!43(-2!#%/!0-7(+-3-1$!
ϭ!H&33!;-2*!!!!!ϭ!D(/1!;-2*!!!!ϭ!U*3#N*2<3%$*0!!!!!!ϭ!Q*1-/*0!!!!!!!ϭ!U1&0*,1!!!!!!!ϭ!W%1!*2<3%$*0!! +*,*#-176!<3*(7*!(37%!4%2<3*1*!H%/2!5JN!K(:!

!!!!
Part 2!
Claimant’s
Authorized
Representative
Information, if
applicable
!

Z(71!W(2*!

H-/71!W(2*!

\-003*!W(2*>7?!

500/*77!
G-1$6!;%9,!%/!G%&,1$!

D/%)-,4*!

Q*3(1-%,7'-<!9-1'!G3(-2(,1!
ϭ!!D(/*,1!!!!!!!!!ϭ!!_&(/0-(,!!!!!!ϭ!!Y1'*/!!!!!!!
F%2*!;*3*<'%,*!W&2+*/!!>",43&0*!(/*(!4%0*?!

D%71(3!G%0*!

Q*3*)(,1!C%4&2*,1(1-%,!511(4'*0^!"#!,%6!<3*(7*!(&1'%/-T*!$%&/!/*</*7*,1(1-)*!+$!4%2<3*1-,8!<(/1!
a!%#!1'-7!#%/2:!!!!ϭ!!A*7!!!!!!!!!ϭ!!W%!!!!!!ϭ!!W%1!5<<3-4(+3*!!!

]%/@!;*3*<'%,*!W&2+*/!!>",43&0*!(/*(!4%0*?!

H(I!W&2+*/!!>",43&0*!(/*(!4%0*?!

!

Part 3
Claimant’s
Accident Details

A%&!9*/*!(=!!!ϭ!!!C/-)*/!!!!!!!!ϭ!!D(77*,8*/!!!!!!!ϭ!!D*0*71/-(,!!!!!!!ϭ!!Y1'*/!
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NECK PAIN AND DISABILITY INDEX (Vernon-Mior)
Patient Name: _____________________________________________ File#: __________________ Date: _______________________

PLEASE READ THE INSTRUCTIONS:
This questionnaire has been designed to give the doctor information as to how your neck pain has affected your ability to
manage in everyday life. Please answer every section and mark in each section only one box which applies to you. We
realize you may consider that two of the statements in any one section relate to you, but just mark the box which most
closely describes your problem.
Section 1 – PAIN INTENSITY
 I have no pain at the moment.
 The pain is moderate at the moment.
 The pain is fairly severe at the moment.
 The pain is very severe at the moment.
 The pain is the worst imaginable at the moment.
Section 2 – PERSONAL CARE (washing, dressing etc.)
 I can look after myself normally without causing extra
pain.
 I can look after myself normally but it causes extra pain.
 It is painful to look after myself and I am slow and careful.
 I need some help but manage most of my personal care.
 I need help every day in most aspects of self care.
 I do not get dressed and I wash with difficulty and stay in
bed.
Section 3 – LIFTING
 I can lift heavy weights without extra pain.
 I can lift heavy weights but it gives me extra pain.
 Pain prevents me from lifting heavy weights off the floor,
but I can manage if they are conveniently positioned, for
example on a table.
 Pain prevents me from lifting heavy weights, but I can
manage light to medium weights if they are conveniently
positioned.
 I can lift very light weights.
 I cannot lift or carry anything at all.
Section 4 – READING
 I can read as much as I want to with no pain in my neck.
 I can read as much as I want to with slight pain in my
neck.
 I can read as much as I want to with moderate pain in my
neck.
 I can not read as much as I want because of moderate
pain in my neck.
 I can hardly read at all because of severe pain in my
neck.
 I cannot read at all.
Section 5 – HEADACHES
 I have no headaches at all.
 I have slight headaches which come infrequently.
 I have moderate headaches which come infrequently.
 I have moderate headaches which come frequently.
 I have severe headaches which come frequently.
 I have headaches almost all the time.

Section 6 – CONCENTRATION
 I can concentrate fully when I want to with no difficulty.
 I can concentrate fully when I want to with slight difficulty.
 I have a fair degree of difficulty in concentrating when I
want to.
 I have a lot of difficulty in concentrating when I want to.
 I have a great deal of difficulty in concentrating when I
want to.
 I cannot concentrate at all.
Section 7 – WORK
 I can do as much work as I want to.
 I can only do as my usual work, but no more.
 I can do most of my usual work, but no more.
 I cannot do my usual work.
 I can hardly do any work at all.
 I cannot do any work at all.
Section 8 – DRIVING
 I can drive my car without any neck pain.
 I can drive my car as long as I want with slight pain in my
neck.
 I can drive my car as long as I want with moderate pain in
my neck.
 I can not drive my car as long as I want because of
moderate pain in my neck.
 I can hardly drive at all because of severe pain in my
neck.
 I cannot drive my car at all.
Section 9 – SLEEPING
 I have no trouble sleeping.
 My sleep is slightly disturbed (less than 1 hour
sleepless).
 My sleep is mildly disturbed (1-2 hours sleepless).
 My sleep is moderately disturbed (2-3 hours sleepless).
 My sleep is greatly disturbed (3 – 5 hours sleepless).
 My sleep is completely disturbed (5 – 7 hours sleepless).
Section 10 – RECREATION
 I am able to engage in all my recreation activities with no
neck pain at all.
 I am able to engage in all my recreation activities with
some pain in my neck.
 I am able to engage in most, but not all of my usual
recreation activities because of pain in my neck.
 I am able to engage in few of my usual recreation
activities because of pain in my neck.
 I can hardly do any recreation activities because of pain
in my neck.
 I cannot do any recreation activities at all.

PAIN SCALE:
Rate the severity of your pain by checking one box on the following scale.
NO PAIN

1

Excruciating Pain

2

3

4

5

6

7

8

9

10

LOW BACK PAIN AND DISABILITY INDEX (REVISED OSWESTRY)
Patient Name: ________________________________________________

Date: ______/______/______

Please read instructions carefully.
This questionnaire has been designed to give the doctor information as to how your low back pain has affected your ability to manage everyday life.
Please read all statements in each section and mark the box which most closely describes your problem.

SECTION 1 - PAIN INTENSITY

SECTION 6 - STANDING















The pain comes and goes and is very mild.
The pain is mild and does not vary much.
The pain comes and goes and is moderate.
The pain is moderate and does not vary much.
The pain comes and goes and is very severe.
The pain is severe and does not vary much.

I can stand as long as I want without pain.
I have some pain on standing but it does not increase with time.
I cannot stand for longer than one hour without increasing pain.
I cannot stand for longer than 1/2 hour without increasing pain.
I cannot stand longer than 10 minutes without increasing pain.
I avoid standing because it increases the pain.

SECTION 2 - PERSONAL CARE

SECTION 7 - SLEEPING




I do not have to change my way of washing or dressing to avoid pain.



Washing and dressing increases the pain but I manage not to change
my way of doing it.



Washing and dressing increases the pain and I find it necessary to
change my way of doing it.










Because of the pain, I am unable to do some washing and dressing
without help.

SECTION 8 - SOCIAL LIFE



Because of the pain, I am unable to do any washing or dressing
without help.





My social life is normal and gives me no pain.

Pain has restricted my social life and I do not go out very often.

Pain prevents me from lifting heavy objects off the floor.





Pain prevents me from lifting heavy objects off the floor but I can
manage if they are conveniently positioned on a table.

SECTION 9 - DRIVING / RIDING IN CAR, ETC.

I do not normally change my way of washing or dressing even though
it causes some pain.

SECTION 3 - LIFTING






I can lift heavy objects without any extra pain.



Pain prevents me from lifting heavy objects but I can manage
light to medium objects.



I can only lift very light objects at the most.

I can lift heavy objects, but it gives extra pain.

SECTION 4 - WALKING








I have no pain on walking.
I have some pain but it does not increase with distance.
I cannot walk more than one mile without increasing pain.
I cannot walk more than 1/2 mile without increasing pain.
I cannot walk more than 1/4 mile without increasing pain.
I cannot walk at all without increasing pain.

SECTION 5 - SITTING








I can sit in any chair as long as I like.
I can only sit in my favorite chair as long as I like.
Pain prevents me from sitting more than one hour.
Pain prevents me from sitting more than half an hour.
Pain prevents me from sitting more than 10 minutes.

I get no pain in bed.
I get pain in bed but it does not prevent me from sleeping well.
Pain reduces my normal sleep by 1/4 each night.
Pain reduces my normal sleep by 1/2 each night.
Pain reduces my normal sleep by 3/4 each night.
Pain prevents me from sleeping at all.

My social life is normal but increases the degree of pain.
My social life is unaffected by pain apart form limiting more
energetic interests.
Pain has restricted my social life to my home.
I have hardly any social life because of the pain.




I get no pain while traveling.



I get extra pain while traveling but it does not compel me to seek
alternate forms of travel.



I get extra pain while traveling which compels me to seek alternate
forms of travel.




Pain restricts all forms of travel.

I get some pain while traveling but none of my usual forms of travel
make it any worse.

Pain prevents all forms of travel except that done lying down.

SECTION 10 - CHANGING DEGREE OF PAIN





My pain is rapidly getting better.





My pain is neither getting better or worse.

My pain fluctuates but overall is definitely getting better.
My pain seems to be getting better but improvement is slow at
present.
My pain is gradually worsening.
My pain is rapidly worsening.

I avoid sitting because it increases pain.

LOW BACK PAIN SCALE
Rate the severity of your Low Back Pain by indicating on the following scale.
Absence I-----------------------------------------------------------------I Extreme

