
INSTRUCTIONS:

1. Double vision throughout the day

2. Double vision with activities

3. Severity of double vision

4. Eyelid drooping throghout the day

5. Eyelid drooping with activities

6. Severity of eyelid drooping

MG  - Patient Questionnaire

 PROBLEMS WITH YOUR EYES: Please answer regarding the past 2 weeks.

: _________



 PROBLEMS EATING: Please answer regarding the past 2 weeks.

8. Chewing different types of food

9. Chewing tiredness/fatigue

 PROBLEMS SPEAKING AND BREATHING: Please answer regarding the past 2 weeks.

10. Voice changes through the day

11. Voice changes with prolonged conversation

12. Severity of voice changes

: _________

MG  - Patient Questionnaire



: _________

 PROBLEMS SPEAKING AND BREATHING (Cont.): Please answer regarding the past 2 weeks.

13. Speech clarity through the day

14. Speech clarity with prolonged conversation

15. Severity of speech changes

 GENERALIZED SYMPTOMS: Please answer regarding the past 2 weeks.

17. Overall physical tiredness

MG  - Patient Questionnaire



: _________

18. Arm weakness severity

19. Arm weakness with prolonged use

20. Leg weakness severity

GENERALIZED SYMPTOMS: Please answer regarding the past 2 weeks. 

21. Leg weakness with prolonged use

22. Neck weakness

MG  - Patient Questionnaire



MG  - Examination  
:_______________

Date:_____________

0 1 2 3 Score

E1. Diplopia

E2. Ptosis

E3. Lower Facial 

Strength

E4. Arm Endurance

E5. Leg Endurance

E6. Neck 

Endurance


