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This next section will need to be completed by hand at the time of your visit:
                                    
1)     			Using the number rating system below, describe your: 
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Use the symbols listed above to describe the location and type of pain or unusual feelings you are having by drawing them on the pictures above
)
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Use the symbols 
listed 
below
 to describe the location and type of pain or unusual feelings you are having by 
drawing them on the pictures
.
)___________________________________________________________________________________________________
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