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AREAS OF PAIN

Nams

Date

Please indicate the appropriate location of pain and the symbol that best describes the discomfort you are presenily experiencing.

Sharp and Stabbing = ++++

Dull and Achy = VVVV
Pins and Needles = 0000
Numbness = /ii}

Please check the appropriats square o describe your present limitations in function:

Activity Normai iildly limited Moderately iimited Severely limited
Lifting ] [} O 0
Bending jul O 0 o
Standing O ] ] O
Waiking O a 0 O
Siiting ) ] O )
Climbing stairs 0 a a 0
® Running ] 0 |} O
S Resting in bed (] ) 0 ]
S Intercourse 0 O [ O
§ | Othen ] o o o
g ' o o =) o ]
&
g 2007
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