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Please mark o straight line where vou feel vour pain has been over the past 24 hours. Tse the

e to deseribe vour pain level right now. Use the other scales o rate vour pain at its

Rate Your Pain ) No Pain [0 Extremely Intense
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Please use the diagram below to indicate where you feel symptoms right now. Use the following
kev to indicate different types of symptoms.

KEY:  Pain XXXXXX No Problems




