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FUNCTIONAL CAPACITY EVALUATION 

Informed Consent 

 

This Functional Capacity Evaluation is designed to assist with determining both your 

abilities and your limitations.  You will be asked to perform a variety of tasks and some 

will be more difficult than others.  To discover what you are able to do, it is very 

important that you perform all tasks while giving maximal effort.  To discover what 

limitations you may have, it is equally important that you do the tasks within tolerance 

and without hurting yourself. 

 

 

You are in control of this evaluation.  You may choose to decline or stop an activity that 

you consider unsafe for you.  If you do choose to decline or stop an activity before 

reaching maximal effort, please describe very specifically why you think this is 

necessary. 

 

 

I will ask you to stop any activity if I think that you are unsafe, and I will explain why I am 

doing so. 

 

 

 

Do you understand all of what we just discussed above? 
 

Yes ____   No ____ 
 

 

 

 

 

Patient Signature       Date 

 

 

 

Evaluator Signature       Date 
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