
Pain Drawing

Name Date

Low

Please be sure to f i l l  th is  out  accurate ly .  Mark the area on your  body where you feel  the descr ibed
sensat ion(s) '  Use the appropr iate key and mark the areas of  radiat ing pain,  and a l l  the af fected
areas.  You may draw in the face as wel l .

N :  Numbness P :  P ins & Needles B= Burning pain s:  s tabbing pain A:  Aching pain

Back ( !  below what  makes i t  worse) Neck ( {  below what  makes i t  worse)
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Sit t ing
Standing
Bending
Laying
Walk ing
Twisting
Coughing
Sneezing
Standing Stra ight
Dr iv ing

Turning Head
Looking Up
Looking Down
Laying Down
Moving Neck
Rais ing Arm
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oN PAIN scALE oF r-10, WITH I0 BErNG woRST, RATE yotrR AREA oF pArN.

Traub Chuopractic Care Center
N58  W39799  Hwy  l 6
Oconomowoc,  W] 53066


