Functional Status Karnofsky Score Instructions
Modified Karnofsky Score
For patients ≥16 years of age. Please identify the level that best describes your current level of functioning favoring the highest level estimate. Please choose only one.

[bookmark: Check1]|_| I feel normal: No complaints, no evidence of disease.
[bookmark: Check2]|_| I am able to carry on normal activity, with minor symptoms.
[bookmark: Check3]|_| I carry on normal activity with effort and some symptoms.
[bookmark: Check4]|_| I am able to care for myself, but unable to carry on normal activities.
[bookmark: Check5]|_| I require occasional assistance, but can care for most of my needs.
[bookmark: Check6]|_| I require considerable assistance and frequent care by others.
[bookmark: Check7]|_| I am disabled. I require considerable assistance and frequent care by others.
[bookmark: Check8]|_| I am severely disabled. I am hospitalized, but death in not imminent.
[bookmark: Check9]|_| I am very sick. I require active supportive care by others.
[bookmark: Check10]|_| I have fatal processes that are rapidly progressing. I am near death.
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Please see the Data Dictionary for definitions for each of the data elements included in this CRF Module.
Important note: The data element included on this CRF is not considered Core (i.e., strongly recommended for all studies to collect). The data element is supplemental and should be collected on clinical trials and only if the research team considers them appropriate for their study. 
