ASSOCIATES IN REHABILITATION MEDICINE
95 MT. KEMBLE AVE. - THEBAUD BLDG. 4TH FLOOR
MORRISTOWN, NEW JERSEY 07962-1978
973-267-2293 FAX 973-267-3144

PATIENT NAME: DOB:

PAIN INTENSITY RATING
On the line below, CIRCLE your AVERAGE PAIN over this last week.

No Pain Worst Possible
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PAIN DRAWING
WHERE IS YOUR PAIN NOW?

Use ag propnate s ymDo shown Delow (o mark the areas on your body whare you fesl these described sencatiors  indude ALL arees. affected by your
pan and mark the fype and ares of pan 4 it rackales or soremds to ofher areas
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