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GH?	^w­{ °¦¬ {­{© ~wz w ª«©{ªª |©wy«¬©{U

GI?	^w­{ °¦¬ {­{© x{{¥ «¦£z «~w« °¦¬ ~w­{B ¦© ~w­{ °¦¬ ~wz w¥ nC©w° |¦© w«£w¥«¦w¯ w£ >¥{y¢?  ¥ª«wx £ «°U

GJ?	Z¦ °¦¬ ©{}¬£w©£° ¬ª{ w x©wy{ ¦© wªª ª« ­{ z{­ y{U

GK?	^wª w z¦y«¦© «¦£z °¦¬ «~w« °¦¬ ~w­{ wª«~¤w ¦© w££{©} {ªU

GL?	Z¦ °¦¬ y¦¬}~B ®~{{±{ ¦© ~w­{ z |ęy¬£«° x©{w«~ ¥} z¬© ¥} ¦© w|«{© {¯{©y ª{U
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GO?	m{©{ °¦¬ x¦©¥ ® «~¦¬«B w©{ °¦¬ ¤ ªª ¥}B ¦© z¦ °¦¬ ~w­{ w ¥¦¥C|¬¥y« ¦¥ ¥} ¢ z¥{°B {°{B «{ª« y£{
	 ¦© w¥° ¦«~{© ¦©}w¥U
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Patient Health Questionnaire Version 4 (PHQ-4)

e­{© «~{ £wª« «®¦ ®{{¢ªB ~¦® ¦|«{¥ ~w­{ °¦¬ x{{¥ x¦«~{©{z x° w¥° ¦| «~{ |¦££¦® ¥} §©¦x£{¤ªU >y ©y£{ ©{ª§¦¥ª{ª?
		  Not At All	 Several Days	 Over Half The Days	 Nearly Every Day

\{{£ ¥} ¥{©­¦¬ªB w¥¯ ¦¬ªB ¦© ¦¥ {z}{	 F	 G	 H	 I

d¦« x{ ¥} wx£{ «¦ ª«¦§ ¦© y¦¥«©¦£ ®¦©©° ¥}	 F	 G	 H	 I

b ««£{  ¥«{©{ª« ¦© §£{wª¬©{  ¥ z¦ ¥} «~ ¥}ª	 F	 G	 H	 I

\{{£ ¥} z¦®¥B z{§©{ªª{zB ¦© ~¦§{£{ªª	 F	 G	 H	 I

	 (A sum

 





Name:_______________________________________	Date of Birth:________________________________________
Age:________________________________________	Sex:_ ______________________________________________
Height:_ _____________________________________	Weight:_____________________________________________
% Body Fat (optional):__________________________	Pulse:_ _____________________________________________
		 BP: ____ / ____ (____ / ____,____ / ____)
Vision:	 R20/____	 L20/____	 Corrected:	 Y	 N
Pupils:	 Equal	 Unequal 


