
 

 

Patient Name: _________________________________________  Signature/Date: __________________________________________ 

 

Upper Extremity Functional Index 

 We are interested in knowing whether you are having any difficulty at all with the activities listed below because of your 

upper limb problem for which you are currently seeking attention.  Please provide an answer for each activity.  

 
 

Physical Therapist: ______________________________  Score _____/80 
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