
PATIENT MEDICAL HISTORY 

Patient Name________________________________________       Date _____/_____/_________ 

Please mark areas and corresponding pain assessment. 

 UNBEARABLE PAIN  NO PAIN                                                                                   

Pain area #1 ____    ____    ____    ____    ____    ____    ____    ____    ____    ____   

Pain area #2 ____    ____    ____    ____    ____    ____    ____    ____    ____    ____   

Pain area #3 ____    ____    ____    ____    ____    ____    ____    ____    ____    ____   

Pain area #4 ____    ____    ____    ____    ____    ____    ____    ____    ____    ____   

Pain area #5 ____    ____    ____    ____    ____    ____    ____    ____    ____    ____   
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