
Name: ________________________________________                       Date: _______________ 
 

Kevin Moore D.C.                                       2604 Dempster Ave. Ste. 304                                               Park Ridge, IL 60068                    
   

Pain Drawing 
Draw location of your pain on the figures below using the following symbols: 

       Ache             Numbness             Stabbing        Pins and Needles    

      ~~~~~~                        ○ ○ ○ ○ ○ ○                               /    /    /     /                                ••••••••••• 

     Electric                               Burning               Other 

              ɅɅɅɅɅɅɅ                                                 XXXXXX                                                 ≡≡≡ 

 

Area of pain:      Pain Intensity Scale per Area  

_________________                    

_________________                   

_________________                     


