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DATE: NAME:

USING THE SYMBOLS BELOW TO DESCRIBE YOUR SYMPTOMS, DRAW THEM ON THE BODY WHERE
YOU'VE EXPERIENCED THAT TYPE OF SYMPTOM.

ACHE BURNING NUMBNESS PINS & NEEDLES STABBING OTHER
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FRONT BACK

Pain in leg(s) compared
with back:

1 Worse Than

1 I Same As

{® | Less Than
Please check only one
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