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Nordic. Musculoskeletal Questionnaire - Ministry of Labor Version
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Did you have uncomfort, such as sore, fatigue, numb, or tingling, or the joints are unable to move
freely, that lasted for more than 2 weeks in the past year? [INo [Yes. (If not, stop doing the
questionnaire; If yes, keep fill out the questionnaire.)
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Following the previous question, how long did it last? [10-1month [11-3month [13-6 month []
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B. fEARFE Symptom survey ( FH2ETE"C. IRRMIA"EHTE See section C for judgment)
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. HAAERR « L IROY Other symptoms, history (40748)
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C. 183k 35R08 Direction for the form
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Please give scores based on the degree of your (1) uncomfort due to sore muscle and (2)
disability of the joint movement, and then pick the higher score for record.
e 6 degree of score based on Uncomfort due to sore muscle or disability of the joint

movement -
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