of San D/ego A Medical Corporation

PainCare > BP:
< P:

Michael Moon, M.D.
Saiyun Hou, M.D.

PAIN DIAGRAM
On the diagram below, please indicate where you are experiencing pain or other
symptoms, RIGHT NOW,

by marking X, Z, or O

X=PAIN Z=BURNING/TINGLING O=NUMBNESS
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On the pain scale below, please mark your level of pain by drawing a VERTICAL LINE
within the scale.

What is your level of pain?

[ ]

Worst Pain

No Pain
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