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Department of Physiotherapy & Rehabilitation Sciences
6-Minute Walk Test (6MWT) Assessment Form & Report

PATIENT INFORMATION

Name: _____________________________________  UHID: _________________________
Referring Doctor: ___________________________  Date of Assessment: _______________
Lap Counter: _______________________________
Gender: ☐ Male  ☐ Female  Age: _________ yrs  Height: _______ cm Weight: _______ kg

PRE-TEST INFORMATION
Medications (Dose & Time): _________________________________________________________
Supplemental Oxygen Used During Test: ☐ No  ☐ Yes  Flow: _______ L/min Type: __________

BASELINE MEASURES
Heart Rate: _______ bpm  BP: _______ / _______ mmHg  SpO₂: _______%
Dyspnea (Borg Scale): ________  Other Symptoms:
 ☐ None ☐ Angina ☐ Dizziness ☐ Leg Pain ☐ Other: ___________________________

TEST OBSERVATION RECORDING
	Time
	HR (bpm)
	SpO₂ (%)
	Dyspnea (Borg)
	Exertion (RPE)

	1 Minute
	
	
	
	

	2 Minutes
	
	
	
	

	3 Minutes
	
	
	
	

	4 Minutes
	
	
	
	

	5 Minutes
	
	
	
	

	6 Minutes
	
	
	
	

	3 Min Post-Test
	
	
	
	


Lap Counter:





TEST DATA & CALCULATIONS
Total Laps Completed: _________
Final Partial Lap (meters): __________
Total Distance Walked (6 Minutes): ___________ meters
Predicted Distance (per equation): ____________ meters
· Percent Predicted: ____________ %
Equation Used (Enright & Sherrill):
For Men: 6MWD = (7.57 × height in cm) – (5.02 × age) – (1.76 × weight in kg) – 309
For Women: 6MWD = (2.11 × height in cm) – (2.29 × weight in kg) – (5.78 × age) + 667

Stopped/Paused Before 6 Minutes? ☐ No ☐ Yes  If Yes, Reason: _________________________
Symptoms at End:
 ☐ None ☐ Angina ☐ Dizziness ☐ Leg Pain ☐ Other: ____________________________

RPE SCALE (Borg Rating of Perceived Exertion)
	RPE
	Description

	6–7
	No exertion at all

	8–9
	Extremely light

	10–11
	Very light

	12–13
	Light

	14–15
	Somewhat hard

	16–17
	Hard (heavy)

	18–19
	Very hard

	20
	Maximal exertion



Max Heart Rate (MHR) = 220 − Age = __________ bpm
90% MHR = __________ bpm  80% = __________  70% = __________
60% = __________  50% = __________

INTERPRETATION / COMMENTS



Evaluator Name: __________________________________Signature: ________________________
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