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IF YOUR PROBLEM INVOLVES PAIN, TINGLING, OR NUMBNESS, COMPLETE THIS PAGE

_ PAIN DIAGRAM

Please draw where you feel your symptoms. Use the appropriate symbols.

X

Aching Pain Stabbing Pain Burning Pain Pins & Needles Complete Numbness

Right Left Left Right
FRONT VIEW BACK VIEW

Put 2 letters on each of the lines below to rate how severe your symptoms are.
e Use a B to show how severe your symptoms are at their Best.
e Use a W to show how severe your symptoms are at their Worst.

Back or neck symptoms 0] 10
Arm or leg symptoms 0 10
Least severe Most severe
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