Montreal Cognitive Assessment

(MoCA)
Administration and Scoring Instructions-Sinhala
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The Montreal Cognitive Assessment (MoCA) was designed as a rapid screening instrument for mild
cognitive dysfunction. It assesses different cognitive domains: attention and concentration,
executive functions, memory, language, visuoconstructional skills, conceptual thinking, calculations,
and orientation. Time to administer the MoCA is approximately 10 minutes. The total possible score
is 30 points; a score of 26 or above is considered normal.
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2. Visuoconstructional Skills (Cube):
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3. Visuoconstructional Skills (Clock):
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4. Naming:
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6. Attention;

Forward digit span;
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Backward digit span
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Vigilance:
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Serial 7’s
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7. Sentence repetition:
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8. Verbal fluency:
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9. Abstraction:
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10.Delayed recall:

oseced:  “o0om 5 € @9m ) OO ¢F 00D Bun.” eSIBWNO S® DD
@D OB DO JDIed MFTVE @D DS ACTD. VeI @D DO ANDS &
Gt @D WISD. (290 DEASWLHD BO(SE DOBGE e@DISHID).

0 -
METD GLIDSEH DPOSH OLIDSE

e ®3oedd eI DICIS. D, Y
DG ese 23ouw 8CW. 5. eICewstiod
SIS PNO8® LANIDID SHBSC . SCC, eIDE
GS@w ®C 23®WD esJes, gSCw, e»E®
S )0 S | BE. e
CREH 22 (¢ D3e@m gy ecy SV VCO CRT eDICED.

(A cue is used for clinical information purposes only and can give the test interpreter additional
information about the type of memory disorder. For memory deficits due to retrieval failures,
performance can be improved with a cue. For memory deficits due to encoding failures, performance
does not improve with a cue.)

11. Orientation:
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