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Patient Name: Today’s Date:
Last First M.I.

Please rate your pain according to the scale below:

No Pain Low Moderate Intense Unbearable
0 1 2 3 4 5 6 7 8 9 10


Pain level now                Least pain level in the last month                    Most pain in the last month                 
Indicate the location and type of your pain on the drawing below, using the following symbols. Please

mark all affected areas.

000 Pins and Needle =====Numbness

XXX Burning :::::::::: Aching

//////// Stabbing ^^^^^^ Tingling
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