
 

Patients Pain Evaluation 

Patients Name:_________________________________Date:________________ 

Please complete both sides of this evaluation form!!!! 

1) Please use the following symbols on the diagrams below: 

Pain = -     Numbness = 0   Tingling = + 

Pain – If you are experiencing pain use a “-“ symbol where the pain is occurring in the body diagrams 
below.  

Numbness – If you are experiencing numbness related to your injury, please use a “0” where the 
numbness is occurring. For example If you have a shoulder injury, and you are experiencing numbness in 
your fingers, please use the “0” symbol to indicate this.  

Tingling – If you are experiencing tingling, in or around the injured area, please use a “+” symbol where the 
tingling is occurring.  
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