
Patient:  _________________________  Assessed by:  _________________________  Date Completed:  ____________ 
 

Source: Adapted from Borson S, Scanlan J, Brush M, Vitaliano P, Dokmak A. The Mini-Cog: a cognitive “vital signs” measure for 
dementia screening in multi-lingual elderly. Int J Geriatr Psychiatry 2000; 15(11):1021–1027, and Borson S, Scanlan JM, Watanabe 
J, Tu SP, Lessig M. Improving identification of cognitive impairment in primary care. Int J Geriatr Psychiatry 2006;21(4):349-355.  
Mini-Cog™ Copyright 2000, 2004, 2006. All rights reserved. Described here under license from the University of Washington, solely 
for use as a clinical aid. Any other use is strictly prohibited. To obtain information on the Mini-Cog™ contact Soo Borson at 
soob@u.washington.edu.  
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PATIENT COGNITIVE ASSESSMENT FORM 
1. Ask the patient to listen carefully to and remember following 3 words and then to repeat the words back to you:  Ocean     Desk     Tractor 
 
2. Instruct the patient to draw the face of a clock, including the numbers and hands pointing to 8:20.  These instructions can be repeated, but no 
additional instructions should be given.  If the patient cannot complete the clock drawing test in ≤3 min, move on to the next step. 
 
3. Ask the patient to repeat the 3 previously presented words. 

*************************************************************************************************************************

*************************************************************************************************************************
Scoring: 
1.  Circle the words remembered above.  One point for each word remembered. 
 

WORD RECALL SCORE (minimum 0, maximum 3):  ____ 
 
2.  The clock drawing test is considered normal if all numbers are depicted, once each, in the correct sequence and position, and 
the hands readably display the requested time.  Give 2 points for a normal clock drawing test, and 0 points for an abnormal clock 
drawing test. 

 
CLOCK DRAWING SCORE (Normal 2, abnormal 0):  ____ 
 
TOTAL SCORE (0–2 indicates positive screen for dementia, 3–5 negative screen):  ____ 

 

 


