PAIN DIAGRAM

Name: Date:

Please use the symbols below to show the area, upon the body outlines, in
which you are experiencing pain.

Ache-A Pins and Needles-P
Burning-B Stabbing-S
Numbness-N Other-O

Front

Left Right" Left

The line below represents the intensity of the pain you are experiencing. Please make an “X” at the
position on the scale which indicates how much pain you are feeling at this time.
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