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On the diagram below, please indicate where you are currently experiencing pain or other symptoms.
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Please circle a number indicating your symptom level for each of the following categories (0 = no
symptoms; 10 = the worst symptoms you have had).

Currently (while you are filling this out)
0 1 2 3 4 5 6 7 8 9

The best your symptoms have felt in the past 24 hours

0 1 2 3 4 5 6 7 8 9

The worst your symptoms have felt in the past 24 hours

10

10

10




