
 
 

Circle the number that reflects your pain level at its worst. 

Name_________________________________________        Date________________________ 

  

 

 

 

 

 

        Use the letters below to indicate the type and location of your symptoms right now. 

             A = ACHE    B = BURNING     N = NUMBNESS      P = PINS & NEEDLES 

                 S = STABBING     F = STIFFNESS     M = SPASMS     O = OTHER 
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