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Body Diagram
Instructions:

On the body diagram below, please indicate where your pain is located at the present time

. Please
do not indicate areas of pain that are not related to your present injury or condition,
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Indicate on the line below how you would describe your present pain by placing a mark on the line

between the two extremes of experiencing no pain at all and experiencing the worst pain you have
ever felt.

No Pain

Worst Pain Possible
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