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INSTITUTE FOR SPINAL DISORDERS

PAIN  DRAWING

Patient Name: Date: 

Age: 

WHERE IS YOUR PAIN NOW?
Mark the areas on your body where you feel the described sensations.  Use the appropriate symbol. Mark the areas of
radiation.  Include all affected areas.

TYPE OF PAIN SYMBOL

Ache

Numbness

Pins & Needles

Burning

Radiating Pain

I can tolerate my pain at a pain score of:  (Pls. circle the number)

444 S. San Vicente Blvd., Ste. 800, Los Angeles, CA 90048
Telephone 310-423-9900 / FAX. 310-423-9991

PLEASE CIRCLE THE DURATION OF PAIN:

No Pain

Left Right Right Left

Continuous Positional Intermittent (On/Off) Unable to Rate

Worst Pain

Neck Pain             %
Arm Pain             %
Back Pain             %
Leg Pain             %

Total 100  %


