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Where is your pain now?

Mark the areas of the body where you feel the sensations described below, using the
appropriate symbol. Please include all area where you experience the sensations.

Ache Numbness  Pins & Needles Burning Stabbing
o000 v 4+ ==== XXXX

How bad is your pain now?
Circle the number to indicate how bad your pain is now.

Underline the least amount of pain you experience.

Underline the greatest amount of pain you experience.




