Cognitive Function Test Sheet

AiFE1—2

Name

Date of Birth

Year

Month

Day

Instructions

1 Please do not turn over this sheet until instructed to do so.

2 Please do not speak while writing answers.
3 Please raise your hand if you have a question.



Question Sheet 1

This section consists of several rows of numbers.
You will be asked to mark the numbers indicated by
me with a diagonal stroke.

For example, if | say, “numbers 1 and 4,” please
draw diagonal lines through as many 1s and 4s as
you can find, as shown below.

3 A A6 2 A7 3 9
8 6 38 95 6 4 3

* Please do not turn over this sheet until instructed to
do so.



Answer Sheet 1

9 3 2 7 5 4 2 4 1 3
3 4 5 2 1 2 7 2 4 6
6 5 2 7 9 6 1 3 4 2
4 6 1 4 3 8 2 6 9 3
2 5 4 5 1 3 7 9 6 8
2 6 5 9 6 8 4 7 1 3
4 1 8 2 4 6 7 1 3 9
9 4 1 6 2 3 2 7 9 5
1 3 7 8 5 6 2 9 8 4
2 5 6 9 1 3 7 4 5 8

* Please do not turn over this sheet until instructed to
do so.



Question Sheet 2

You saw some pictures earlier.

Please identify as many of them as you can recall
into the spaces provided.

* Please do not turn over this sheet until instructed to
do so.



Answer Sheet 2

1 9.
2 10.
3 11.
4 12.
5 13.
6 14.
7 15.
8 16.

* Please do not turn over this sheet until instructed to
do so.




Question Sheet 3

Next, you will see a series of hints on the answer
sheet.

Using the hints, please identify as many of them
as you can recall into the spaces provided.

* Please do not turn over this sheet until instructed to
do so.



Answer Sheet 3

1. Weapon

9. Stationery implement

2. Musical instrument 10. Vehicle

3. Body part 11. Fruit

4. Electrical device 12. Garment

5. Insect 13. Bird

6. Animal 14. Flower

7. Vegetable 15. Carpenter’s tool

8. Kitchen item

16.

Furniture

Please do not turn over this sheet until instructed to

do so.




Question Sheet 4

This test includes 5 questions.

Questions are in the left column. Please write your
answers in the right column.

If you are unsure about an answer, write your best
guess. Don’t worry about lacking confidence. Please
do not leave any blank spaces.

* Please do not turn over this sheet until instructed to
do so.



Answer Sheet 4

Please answer the following questions:

Question

Answer

What year is this year?

What month is this month?

What is today’s date?

What day of the week is it today ?

What time is it now?




