
Pain Measure
Xinetic lnrlitute Physical Therapy

Name:

Date:

ullta?. ir your pain noi ,?
Mark the areas of the body where you feel the sensatloos described below, u3int the
appropriate symbol. Please include all area where ysu experience th€ se8sations.

Ache Numbness Pins & Ne€dles
OOO ffi

Eurning Stabbing
xxxx

')

Hou bsd is your pain now?
Circle lhe number to indicate how bad yol.lr paln is now

Underline the lcatt amount of pain ycu experience-

Underline tha trarlcat amount cl p3in you expe"ience
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