
Insurance_____________________________
Lab__________________________________
Pharmacy_____________________________

RAPID 3
Patient Questionnaire 

Name__________________________   Date____________

2. How much pain have you had because of your condition OVER THE PAST WEEK?
Please indicate below how severe your pain has been:

 NO   O  O   O   O   O   O   O   O   O   O   O   O   O   O   O   O   O   O   O   O   O   PAIN AS BAD AS                                                                                                                                                                                                                                                                                     
PAIN  0  0.5  1.0  1.5  2.0  2.5  3.0  3.5  4.0  4.5  5.0  5.5  6.0  6.5  7.0  7.5  8.0  8.5  9.0  9.5  10     IT COULD BE

3. Considering all the ways in which illness and health conditions may affect you at this time,
please indicate below how you are doing:

VERY    O  O   O   O   O   O   O   O   O   O   O   O   O   O   O   O   O   O   O   O   O     VERY                                                                                                                                                                                                                                                                                        
WELL    0  0.5  1.0  1.5  2.0  2.5  3.0  3.5  4.0  4.5  5.0  5.5  6.0  6.5  7.0  7.5  8.0  8.5  9.0  9.5  10   POORLY

1. a-j FN (0-10)

3. PTGL (0-10)

RAPID 3 (0-30)

2. PN (0-10)

1=0.3     16=5.3
2=0.7     17=5.7
3=1.0     18=6.0
4=1.3     19=6.3
5=1.7     20=6.7
6=2.0     21=7.0
7=2.3     22=7.37=2.3     22=7.3
8=2.7     23=7.7
9=3.0     24=8.0
10=3.3   25=8.3
11=3.7   26=8.7
12=4.0   27=9.0
13=4.3   28=9.3
14=4.7   29=9.714=4.7   29=9.7
15=5.0   30=10


