Patient: Date:

PAIN DRAWING DIRECTIONS:

e Mark the areas of your body where you feel the described symptoms. Use the
appropriate symbols that apply.

Mark the areas were the pain is occurring.
Please include all affected areas.

SYMBOLS:
Ache Numbness Pins and Needles Burning Stabbing
AAAA 0000 R cese \A'AA
Front Back
Rate your pain level using the scale below (circle number)
1 2 3 4 5 6 7 8 9 10

slight mild medium severe excruciating



