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Use the letters fisted below to‘indicate the type and
. location of your pain and sensations: °
o KEY - .
A=ACHE" |
B =BURNING- - o
- 8= STABBING
N =NUMBNESS

P=PINS & NEEDLES
O = OTHER "
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PLEASE INDICATE THE LEVEL OF PAIN YOU ARE EXPERIENGING
NO PAIN ’ SEVERE PAIN

o 1 2° 3 4 5 8 7 8 .9

Patient Signature Date




