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SENSCRY  PERCEPTION  TEST Page 1 of 2
Clinic No.
ID No. ‘
Visit Type VISlT
PART |: | DENTI FI cation
1. Patient’s NAME CODE: - -=ccccmmmamen it eccecmeceee e
2. Date of Procedur@: ===ecece-eeeeececcccccccnncacancannns . -
Day Month Year

3. stress type:

e == -- - - Sesscssssscsscaas -==a
- == Tsesesesssas " s s ssssesesessas - --

Check here if Marstock NOt performed? «eeeeemoooo . ( )

| Reason procedure was not performed: (Check all that apply.)

A Physician refused ---- ccceceaaaaaioiiiiiiiiillL e eeeeenasee e o .. e (1)

B. Patient refused ------eeec.a.o. esessmaana TTTTTTTITTTSTmmosmmosooosomossoosss ( ?

C. Procedure contraindicated (cardiac reason)-------------=----ccconooomaaaoo- 4

D.  Procedure contraindicated (physical disability or otherreason) ------------- (1)

E  Equipnent  unavailable ---eeeeoeoooo oo . (1)

F.o EQUIpMENt  ProBl em - e e oo ec e (1)

G. Other -reccccccccccncecaeaa™ " "o ccoceccenaaaccncecceaaacaaaccoceceneooonen. (1 )
‘

‘ Specify:

6. Research cCoordinator:

Signature PIMI Staff No.: .
DO NOT COMPLETE REST OF Porv. SEND OMLY PAGE 1 TO CCC

ID No. -

Visit Type




ART ||: MEASUREMENTS.

7.

Baseline neasurements prior to stress (o Centigrade):

A. File Name +cevccceaanacmccacacmaa .
B. Cool ness Threshold (CT)

--------------------------
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------------

C  Wrnth Threshold (WT) -------- oL L. _____. LBLWT .
D. VWarmCold Difference (WCDT) BLwG‘DT o
E. Qold Pain Threshold (CPT) «eeeemooommom . BLCPT .
F. Hot  pain Threshold (HPT) cccceeccemmmmone e ﬁ. 4‘H£T .....
8. Measurements after stress (° Centigrade):
Ao File NamB ---- oo, D
B. Cooness Threshold (CT) ceeeeeoo oo ... MacT.........
C. Warmth Threshold (WT) === === == e AR
D. VrmQCold Difference (WDT) ool m_SWCDT
E. Cold Pain Threshold (CPTY «eucemmeeinoen . ! ,Sf‘pT ....... T
F. Hot Pain Threshol d (HPT) =ceceecceccnmeeencaacaannn m§."".’."‘f ......
9. Méas this a valid procedure --------------emmmeem . ). (z)
Yes NO
| }
A, Explain
10.  Print-out included:  «eeeeeeai--mmm G) )
o Yes NO
11. Marstock Procedure Technician:
Name PIMI Staff No.: ---- -
12. Research Coordinator:
Signature: PIMI Staff No.:

13. FOR CCC USE

Print-out -----. (1)
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