
Patient Functional Self Report 

Please mark areas of pain on the body diagram below: 

Mark each area for the pain and level of pain from 0 (nothing) to 10 (extreme) 

Also pain level at WORST _______, BEST_______, CURRENT_______ for each area marked 

Is the pain constant? Yes/ No      Is the pain intermittent?   Yes/ No 

 

                       _

 


