
Patient Name________________________________            Date___________________

Mark (with an X) the location of your pain on body outlines
                    

                          
Rate your pain NOW:
    No pain      1        2        3        4        5        6        7        8        9        10      Worse pain
Rate your pain at its WORSE:
    No pain      1        2        3        4        5        6        7        8        9        10      Worse pain
Rate your pain at its BEST:
    No pain      1        2        3        4        5        6        7        8        9        10      Worse pain

              
Rate your pain NOW:
    No pain      1        2        3        4        5        6        7        8        9        10      Worse pain
Rate your pain at its WORSE:
    No pain      1        2        3        4        5        6        7        8        9        10      Worse pain
Rate your pain at its BEST:
    No pain      1        2        3        4        5        6        7        8        9        10      Worse pain

Patient Signature ___________________________________________Date___________

Total Points ________Grade________%
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