PAIN DIAGRAM

NAME: DATE:

Uliizing symbols below, mark the areas on your body where you feel the described sensations.
Incfude all affected areas.

NUMBNESS | PINS & NEEDLES | BURNING STABBING | ACHING/PAIN
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Please indicate your pain level utilizing the charl below.

NO PAIN MOST SEVERE PAIN
NO TENDERNESS MOST SEVERE TENDERNESS
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