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Patient Name: ________________________________  Date: _____________________________ 
 

Instructions: 

Below is a diagram of a body, front and back. Please use the symbols below to mark on the diagram where you feel your 

symptoms. After completing this diagram, please answer the questions below.  
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xxx     Dull Achy   

/ / /     Sharp/Stabbing 000    Stiffness 

= = =   Numbness ^^^       Pins/Needles 

 
               Other ______ 

PAIN DIAGRAM 

RIGHT 

LEFT 

RIGHT 

LEFT 

On a scale of 0-10 (10 being the worst), mark with a single line ( / ) your current level of pain 

 

      

FRONT BACK 

0 (NO PAIN) 10(WORSE) 


