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Name ___________________________________________Date________File ________ 

 
Pain Diagram 

 

Please mark the areas on the picture below that correspond to the areas of your body 
where you feel the described sensations.  Use appropriate symbols.  Mark areas of 

radiation.  Include all affected areas. 
DO NOT SIMPLY CIRCLE THE AREA OF INVOLVEMENT PLEASE. 

 

Numbness ----    Pins & Needles oooo    Burning xxxx   Aching ****    Stabbing //// 
 

 
 
Please place a vertical mark on the line below to indicate the severity of your complaint. 

 
Headache                       No Pain  _________________________________________________________  Worse Pain 

                  Experienced 

 

Neck Pain                       No Pain  _________________________________________________________  Worse Pain 

                  Experienced  

 

Middle Back Pain          No Pain  _________________________________________________________  Worse Pain 

                  Experienced   

                  

Low Back Pain               No Pain  ________________________________________________________   Worse Pain 

                  Experienced 

 

Other _______                No Pain  ________________________________________________________   Worse Pain 

                                Experienced 


