
T h e  G a l v e s t o n  O r i e n t a t i o n  a n d  A m n e s i a  T e s t  ( G O A T )  

Question 
Error 
score 

Notes 

What is your name?       / 2 Must give both first name and surname. 

When were you born?       / 4 Must give day, month, and year. 

Where do you live?       / 4 Town is sufficient. 

Where are you now?   

(a) City       / 5 Must give actual town. 

(b) Building       / 5 
Usually in hospital or rehab center. Actual 
name necessary. 

When were you admitted to this hospital?       / 5 Date. 

How did you get here?       / 5 Mode of transport. 

What is the first event you can remember after 
the injury? 

      / 5 
Any plausible event is sufficient (record 
answer) 

Can you give some detail?       / 5 Must give relevant detail. 

Can you describe the last event you can recall 
before the accident? 

      / 5 
Any plausible event is sufficient (record 
answer) 

What time is it now?       / 5 1 for each half-hour error, etc. 

What day of the week is it?       / 3 1 for each day error, etc. 

What day of the month is it? (i.e. the date)       / 5 1 for each day error, etc. 

What is the month?       / 15 5 for each month error, etc. 

What is the year?       / 30 10 for each year error. 

Total Error:   

100 - total error  Can be a negative number. 

 

 

76-100 = Normal 

66-75 = Borderline 

< 66 = Impaired 

 

Patient last name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                   Date of birth:  . . . . / . . . . / . . . . . . . . 

Patient first name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 Date:  . . . . / . . . . / . . . . . . . . 


