Motor Score Evaluation of Xijing Hospital 

Name_ _ _ Gender_ _ _ Age_ _ _ Department_ _ _ Bed No. _ _ _ 
Patient No. _ _ _clinical diagnosis_ _ _ _ 

Date:

	Evaluation muscle
	Left
	Right
	Evaluation muscle
	Left
	Right

	elbow flexor
	
	
	hip flexor
	
	

	wrist extensor
	
	
	knee extensor
	
	

	elbow extensor
	
	
	ankle back extensor
	
	

	middle finger flexor
	
	
	extensor pollicis longus
	
	

	little finger abductor
	
	
	ankle plantar flexor
	
	



