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Timed Up and Go Testing Form 

Name:___________________________________________________________ 

 

Assistive Device and/or Bracing Used:__________________________________   

 

Date:_______________        

TUG Time:___________ 

  

Date:_______________        

TUG Time:___________ 

 
 
Date:_______________        

TUG Time:___________ 

 
 
Date:_______________        

TUG Time:___________ 

 

Date:_______________        

TUG Time:___________ 
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