
ttsburgh Fatigability Scale Pittsburgh Fatigability Scale 
Information Request Form 

If you are interested in using the Pittsburgh Fatigability Scale (PFS), please complete this form and email it to Dr. Nancy 
Glynn at epidnwg@pitt.edu. Any additional questions should also be directed to Dr. Glynn.  

 

Name 
 
Email 
 
Institution 
 
City 
 

Country 
 

Position/Degree 
 

 
Briefly describe how the PFS will be used for your research (i.e. study, aim, exposure, outcome, age group, etc.)  
 
 
 
 
 
 
 
 
 
 

 
How will you administer the PFS?  

     On paper      Electronically      Both  

 
Is this work funded by non-commercial or commercial sources?  

     Non-commercial       Commercial (industry sponsored research) 
 

     Please specify:   
 

Please select which PFS translation you would like to receive:  

     Arabic 
     Catalan 

     Chinese (Mainland)  
     Chinese (Traditional)  
     Danish 

     Dutch  
     English (Caribbean)  

     English (UK)  
     English (US)  
     French  

     German  
     Hebrew  

     Hindi (India)  
     Italian  
     Japanese 

     Korean  
     Portuguese  

     Spanish (Spain)  
     Spanish (US)  
     Telugu (India)  

I would like to lead translation of the PFS in another language not on this list:  

 

 
Any additional documents you are requesting:   

     Imputation Code (SAS)      Imputation Code (Stata)       Manual of procedures       
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